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l a r . 3 . 2 0 1 4 1 0 : 1 0 A M X H R O P R A C T I C H E A L I N G ' ' ' ' ' ' 6 9 0 4 

O R E G O N MEDICAL OROUP 
AUTHORIZATION TO Uae/DISCLOSE HEALTH INFORMATION 

Thfs authorizaliott roviat be vdUoni dated and gigned by ihgjpatleflt or by a pfertun ftulhori-zgd b^.law lo gWe this axilhorlzation*. 

Pallenl name (Prihled) 

Addreii ^ 

. DOB Phone Number 

0 
Stele zip 

I Bulhorizo Informadon to be released: 

From; P.. fl}/l (a/^ ik 
"ndivtdual or Facility 

Mailing Addreaa, City/Stata. Zip 

/:S^/-^^l " ^ 5 / ' ) The purpoao of (hie request la: 

Phone Number 

To: Kathleen Fitzgerald, MD 

330 S. Garden Way, Suite 270 

Eugene, OR 97401 

Ph: 541-228-3400 

Fax: 5 4 1 - 1 ^ . 

0-Referred Medical Cere (Specialist) 
Q Transferring Primary Care 

, • RelOGallon 
0 Personal Preferertce 
D Other 

• Clinical Research 
0 Billing Purposes 
• Personal Request 
• Olher ' 

TYPE OF INFORMATION TO BE RELEASED: 
e x . ' . All Medical Records (Records released will be limited to the leal 

2 years of Inromiatlon un lMs olherwiaa Indicated) 
. Physician Notes 
. X-Ray Report* 
. Lab and/or Pathology Reports 
, Hospital Records/Conaullatlons 
. Physical Therapy Racorde 
. Worker's Comp Injury Records 
. Immunlzallon Records . V f 
. Other V K t i M ^ ^ ^ \ C < ^ \ \ i , ^ K A A ^ < > ^ r ^ O ^ x \P<^^ 

*Must toe /n/ff̂ /ecf to b a Included I n o t h e r doci/monfs* 
. HIV/AIDS - related records 
^ Mental Health Counseling and/or treatment 
Information, Including Information regerdlng Depression, 
Anylety and Stress. 

Oeneljc TeaUng Infomiallon 
Drng/alcohol diagnosis, treatment or referral 

Information (Federal regulation, 42CFR Part 2. requires a 
deacdpUon of how much and what kind of Info Is lo be 
d)9cl08ed), If flppllcable ccmplala restftctlon box below. 

YODf haallh care and payment for that health « r e wnnol bo wridlUoned upon racefpl of thia algrted Auttiortiation unlasB your h««|lh cai^ or tiealmeni 
I B for the purpose of: 

(1) Craadng health InfomiaUon about you to be dladosed to a INnl paity, or 
( 2 ) . . For Ihs puipoaa 6l raiearch, 

You have the right lo revoke ihia Autherizallon at any Uma. provided thai you do so In vwiKng. If you ravoka your Authorlzairon. v « vAi no lortger uaa or 
dijdoaa Infomiallon about you for the foaaona covarad by your wAW^n Aulhortiatlon, but \wa cannot take back any osas or Oladosurea already made 
witti your parmlaalon, To ravoko this AultKKlzailon. plaaaa aeod a vjrillan alaiamant lo the aiianUon of Prtvacy Offlcer al Orogon Madlcal Group, Front 
Office Oparallona. P.O. Box lQ4a Eugene OR. 97440. tt\al IdanllHas the data you algned thia Aulhoriwlion, the recipient of lha Inforniallon Idanijnod In 
Ihia Aulhorization. and alate thai you era ravoktng this Aulhoritallon. 
The InfonTiaUon uaad or diaciosed purauant to thia Authohzation may ba aublecl to re-dladoaure by the radplaM and no longar be pmladad under 
federal law. 
Thia AuihoflzaUon arolre on the aariler of fdar«v 160 daya from the date of ajgnlng, or ihe end of the period reeaonably needed lo 
complete trie diadoture for the flbove-<iasa1bed purpoaa, 

Reetrtctlona - Initial & Complale If applicable: 
This flUthoiizaUon la llrhlled to the following time period: 
This authorization Is limited .to the following ifeatments 

PATIENT AUTHORIZATION TO RELEASe INFORMATION 

I speclfjcally give aulhorizallon to FAX my medical Information. I understand thatriak la Involved In fa)dng records and confidentiality at 
the receiving end cannot always be auaranlaed. All faxed Information will contain a confjdenllality statement and InstruoUone for 
reluming mlsfilreot̂ d infj/rmallon. / % ftnltlaiâ  

r̂ regally responsible person' Relallonship lo Patient 

' In the event thU Aulhorizittloo U a i ^ e d by a legal reprcacniallvo other than parents ofa odnor child, docun^ontalloivor legal authority must be 
flttftchad. (1,0, Health Care Power of Aitomfty, or Court appointed Health Caro tUprcaealatlve.) • 

Authorization lo Uae/DIadoaa Heallh Informailon / Oregon Medical Oroup 04/2003 Revtaad 4/lMO 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 



M a r , 1 3 . 2 0 1 4 1 0 : 1 0 A M C H I R O P R A C T I C H E A L I N G N o . 6 9 0 4 P . 3 

Todd Giffen: Past Medical History Golden Apple Healthcare LLC 
4 9 2 E . 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 1 3 4 2 - 4 5 2 0 

Major events, hospitaliutjons, surgeries 

Psychiatric hospitalizations - numerous, btw 2005-2013 

Unstructured al lenies: 

Psychiatric medications 

Ongoing medical problems: 

1 Traumatic brain Injury; hypertension 

Family medical history: 

Preventative care: 

Social history: 

i 

Nutrition history: 

DASH diet 

Deveiopnr>ent3l history: 

"il M a ' r c h 2 0 i 4 " 6 : i 8 " P M 
p a g e 1 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 



M a r , 1 3 . 2 0 1 4 1 0 : 1 0 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 4 P . 4 

Todd Giffen: Diagnosis History Golden Apple Healthcare LLC 
4 9 Z E , 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

Diagnosis History 

c h r o n i c D i a g n o s e s 

Diagnoses Start Stop ; 

; 7 2 9 . 1 Myalgia and myositis, unspecified 1 2 / 0 2 / 2 0 1 3 

: 7 8 0 . 7 9 O t h e r malaise and fatigue 1 2 / 0 2 / 2 0 1 3 

: 7 1 9 . 4 9 Pain in joint, multiple sites 1 2 / 0 2 / 2 0 1 3 

; 7 8 9 , 0 7 Abdominal pain, general ized 1 2 / 0 2 / 2 0 1 3 

• 7 9 0 . 6 O t h e r abnormal blood chemistry 
p r o v i d e r S l i g h t l y e l e v a t e d C K . 
c o m r r i e n t : b y B i l l W a K e r , N O 

1 2 / 0 9 / 2 0 1 3 

5 3 0 . 8 1 Esophageal reflux 1 2 / 0 9 / 2 0 1 3 

; 3 0 2 . 7 0 Psychosexual dysfunction, unspecified 

- > p r o v i d e r L i k e l y h e i s e x p e r i e n c i n g v e r y v i v i d n o c t u r n a l e m i s s i o n , 

c o m m e n t : b y B i l l W a l t e r , N D 

1 2 / 0 9 / 2 0 1 3 

; 7 0 9 . 9 Unspecif ied disorder of skin and subcutaneous tissue 1 2 / 1 1 / 2 0 1 3 

\9 Unspecif ied disorder of gallbladder 1 2 / 1 1 / 2 0 1 3 

! 7 9 4 . 4 increased creat ine kinase level 1 2 / 1 8 / 2 0 1 3 

; 7 8 7 . 0 1 Nausea with vomiting 1 2 / 1 8 / 2 0 1 3 

; 9 5 9 . 0 1 Injury of head O i y 0 6 / 2 0 U 

7 8 5 . 0 Tachycardia O i y i S / 2 0 1 4 

\5 Elevated C-reactive protein (CRP) 0 1 / 1 5 / 2 0 1 4 

: 7 8 5 . Z Heart murmur 0 1 / 1 5 / 2 0 1 4 

• 2 9 8 . 9 Psychotic disorder 0 2 / 0 3 / 2 0 1 4 

; V 1 5 . 5 2 Personal history of traumatic brain injury 0 2 / 0 3 / 2 0 1 4 

A c u t e D i a g n o s e s 

T h e r e a r e n o r e c o r d e d a c u t e d i a g n o s e s f o r t h i s p a t i e n t a t t h i s t i m e . 

1 2 M a V c h 2 0 1 4 6 : 1 8 P M 
p a g e 2 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 , 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 



M a r , 1 3 . 2 0 1 4 1 0 : 1 0 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 4 P . 5 

Todd Giffen: Prescription History Golden Apple Healthcare LLC 
4 9 2 E . 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

Medication List 

C u r r e n t M e d i c a t i o n s 

1 Medications Start Stop 

i 

M a g n e s i u m O x i d e 2 5 0 n n g oral t a b l e t 1 2 / 0 9 / 2 0 1 3 

s i g . O n e c a b l e t , o n c e - t w i c e d a i l y w i t h f o o d . R e d u c e d o s e i f d i a r r h e a , o r y o u m a y n e e d t o c h a n g e t h e m a g n e s i u m f o r m u l a t i o n . 

S3 e - 5 c r i p t : 1 2 / 0 9 / 2 0 1 3 b y B i l l W a l t e r . N D f o r q u a n t i t y 6 0 o f 2 5 0 m g O n e t a b l e t , o n c e - r w i c e d a i l y w i t h f o o d . R e d u c e d o s e i f d i a r r h e a , o r y o u m a y 

D X d i a g n o s i s : ( 7 2 9 . 1 ) M y a l g i a a n d m y o s i t i s , u n s p e c i f i e d s t a r t e d o n 1 2 / 0 2 / 2 0 1 3 

i 

V i t a m i n 0 2 5 0 , 0 0 0 i n t l u n i t s o r a l c a p s u l e 1 2 / 1 1 / 2 0 1 3 

/ s i g . 1 t a b l e t p e r w e e k w i t h f o o d . 

Q e - S c r i p t : 1 2 / 1 1 / 2 0 1 3 b y B i l l W a l t e r , N O f o r q u a n t i t y 8 o f 5 0 , 0 0 0 i n t l u n i t s 1 t a b l e t p e r w e e k w i t h f o o d . ( N O r e f i l l s ) 

D X d i a g n o s i s ; ( 7 2 9 . 1 ) M y a l g i a a n d m y o s i t i s , u n s p e c i f i e d s t a r t e d o n 1 2 / 0 2 / 2 0 1 3 

i 

T i Z A N i d i n e H y d r o c h l o r i d e 2 m g oral t a b l e t 0 1 / 2 7 / 2 0 1 4 

y s ig - . 1 t a b l e t , u p t o 3 t i m e s d a i l y . 

a e - S c r i p t ; 0 1 / 2 7 / 2 0 1 4 b y B i l l W a l t e r . N D f o r q u a n t i t y 9 0 o f 2 m g 1 t a b l e t , u p t o 3 t i m e s d a i l y . ( l r e f i l l s ) 

O x d i a g n o s i s : ( 7 2 9 , 1 ) M y a l g i a a n d m y o s i t i s , u n s p e c i f i e d s t a r t e d o n 1 2 / 0 2 / 2 0 1 5 

i 
Past M e d i c a t i o n s 

Medications start Stop i 

V i t a m i n D 3 5 0 0 0 i n t l u n i t s oral c a p s u l e 1 2 / 1 1 / 2 0 1 3 

•/ s i g : I ' l j A v i . S e l f - p r e s c r i b e d . 

i 

V i t a m i n D 3 5 0 , 0 0 0 intl u n i t s o r a l c a p s u l e 1 2 / 0 9 / 2 0 1 3 1 2 / 1 1 / 2 0 1 3 

/ s i g : 1 t a b l e t p e r w e e k 

e - S c r i p t : 1 2 / 0 9 / 2 0 1 3 b y B i l l W a l t e r , N D f o r q u a n t i t y 8 o f 5 0 , 0 0 0 i n t l u n i t s 1 t a b l e t p e r w e e k ( N O r e f i l l s ) 

O x d i a g n o s i s : ( 7 2 9 . 1 ) M y a l g i a a n d m y o s i t i s , u n s p e c i f i e d s t a r t e d o n 1 2 / 0 2 / 2 0 1 3 

i 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 

1 2 M a r c h 2 0 1 4 6 : l 8 P M 
p a g e 3 o f 2 1 



l a r , n , 2 0 1 4 1 0 : 1 0 A M C H I R O P R A C T I C H E A L Ho. 6 9 0 4 

Todd Giffen: SOAP Note Golden Apple Healthcare LLC 
A g e o n D O S ; 2 8 y r s , D O B ; 0 3 / 1 3 / 1 9 8 5 4 9 2 E. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

seen by: Bill Walter, ND 

s e e n o n : W e d n e s d a y 1 9 F e b r u a r y 2 0 1 4 

electronically signed by; Bill Walter, ND 

s i g n e d o n : W e d n e s d a y 1 9 F e b r u a r y 2 0 1 4 2 : 2 7 P M 

Myalgia 

Myalgia/ 

Hasn't been taking Vitamin D or tizanidine, because he's been "too tired to remember to take it." 

Infection in lungs/ 

Went to Urgent Care in Cottage Grove (took the bus - 30 miles away, bypassing 6 local urgent can 
centers and 3 emergency departments), for recurrent cough "lasting months and months". He was 
prescribed azithromycin. (This is the first time he's mentioned recurrent cough). Patient denies 
fever. Patient says Urgent Care doc didn't do CXR. There is minimal sputum. 
Sleep Study/ 
Did sleep study on Friday - all night EEG (6-8 probes), and EMG. This was done at Emerald Sleep 
Center. Todd refuses to allow me to request records. 

Todd voices his intention to meet with another physician to discuss his care. 

NAD, A+0x3 
No respiratory difficulty noted in office. 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Psychotic disorder [298.9] 

I initiated visit by advising Todd of my intention to move ahead with MRI and/or EEG as discusse( 
with Victoria Williams, RN at OHP. Todd advises that he intends to seek care elsewhere, and so 
does not want me to request records from the Sleep Center. 
Advised that if he chose to get additional help from me, that he would need to make an 
appointment. As it is now, he cancels next week's appointment and this case is considered closed 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 4 o f 2 1 

R e c e i v e d T i m e M a r . 1 3 , 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 



I d r , 1 3 . 2 0 1 4 C H I R O P R A C T I C H E A L N o . 6 9 0 4 

Todd Giffen: SOAP Note 
A g e o n D O S ; 28 y r s , D O B : 0 3 / 1 3 / 1 9 8 5 

Golden Apple Healthcare LLC 
4 9 2 E. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

seen by: Bill Walter, ND 

seen o n : M o n d a y 1 0 F e b r u a r y 2 0 1 4 

electronically signed by: Bill Walter, ND 
signed o n ; W e d n e s d a y 1 9 F e b r u a r y 2 0 1 4 1 2 : 5 8 P M 

VS 

CC 

CCl/ Traumatic Brain Injury 
Saw Chiropractic Neuroiogsit - Dr. Stefan Harold, DC in Portland, who believes he was traumatic 
encephalopathy. 
He did an ElVIG on Todd's back, which showed some aberrant muscular injury. 
Todd is frustrated that neurology referrals have so far failed. 

o NAD, A+0x3 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Psychotic disorder [298.9] 

30 min spent with patient and on phone with Victoria Williams, RN at Oregon Health Plan (503-
885-5120) discussing Todd's care. As there have been repeated failures to acquire a neurology 
referral, Todd is encouraged to move ahead with the sleep study, which will presumably have an 
EEG. Depending on these results, may move ahead to MRI. 

R e c e i v e d T i m e M a r , 1 3 , 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 5 o f 2 1 



M a r , 1 3 . 2 0 1 4 1 0 ; 1 1 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 4 P . 8 

Todd Giffen; SOAP Note Golden Apple Healthcare LLC 
A g e o n D O S ; 2 8 y r s , D O B : 0 3 / 1 3 / 1 9 8 S 4 9 2 E . 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

s e e n b y : B i l l W a l t e r , N D 

s e e n o n : M o n d a y 0 3 F e b r u a r y 2 0 1 4 

e l e c t r o n i c a l l y s i g n e d b y : B i l l W a l t e r , N D 

s i g n e d o n : M o n d a y 0 3 F e b r u a r y 2 0 1 4 1 2 : 4 4 P M 

B l o o d P r e s s u r e : T e m p : 

1 2 8 / 7 8 | m m H g \2 F 

ED Follow-Up 

Went to ED In Portland on Friday night. They were focused on psychiatric Issues, rather than his 
medical concerns. He was kept in emergency department for four days, and they wanted to 
admit him psychiatricaily, but didn't. He refused all antipsychotics. ED notes show that they did 
not want to perform EEG or MRI for him emergently. 

He comes today requesting referral with prior authorization for neuropsychology evaluation, as 
well as another referral request to a neurologist (the third attempted neurology group) in 
Ashland, OR. 

NAD, A+0x3 

DIAGNOSES: 
Psychotic disorder [298.9] 
Personal history of traumatic brain injury [VIS.52] 

40 minutes spent with patient today, >50% of time coordinatnig care. Reviewed ED notes from 
1/30/2014 - 2/2/2014. Prepared referrals for Dr. Zakir All, MD (neurology) in Ashland and Dr. 
William McConochie, PhD (neuropsychologist) in Eugene. Also prepared prior authorization for 
Dr. McConochie. Discussed that neurologist really must be in charge of determining propriety of 
neuroimaging or muscle testing and NCS. 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 6 o f 2 1 

R e c e i v e d T i m e M a r . 1 3 . 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 



M a r , 1 3 . 2 0 1 4 1 0 ; 1 1 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 4 P . 9 

Todd Giffen: SOAP Note 
A g e o n D O S : 2 8 y r s , D O B : 0 3 / 1 3 / 1 9 8 5 

Golden Apple Healthcare LLC 
4 9 2 E. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

seen by: Bill Walter, N D 

seen o n : M o n d a y 2 7 J a n u a r y 2 0 1 4 

electronically signed by; Bill Walter , N D 

s i g n e d o n : M o n d a y 0 3 F e b r u a r y 2 0 1 4 1 2 : 0 9 P M 

VS 

CC 

B l o o d P r e s s u r e : ^ ^ ^ ^ P ' ^ ^ ' ^ e : 

130/78 : m m H g ; 98.2 F 68; b p m 

Heart palipltations. Murmur 

Murmur - got echocardiogram. Was normal. 
Just finished Hotter monitor, hasn't turned in for evaluation. 

Myalgia 
Vitamin D and magnesium havne't had any effect. 
Neurology - Roseburg Neurology is not going to see him. They thought he needed to see 
somebody in the local community. 
He did see doctors at Occupy medical, who recommended sleep study. 

NAD, A+0x3 
Reviewed echo, completley normal. 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Tachycardia [785.0] 
Elevated C-reactive protein (CRP) [790.95] 

Agreed to order NCS/EMG upon return of Holter report. 

MEDICATIONS: 

TiZANidine Hydrochloride 2 mg oral tablet 2 mg 1 tablet, up to 3 times daily, (start date: 
01/27/2014) 

prescription: qty 90 of 2 mg 1 tablet, up to 3 times daily. (1 refills) 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 7 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 0 8 A M N o , 1 6 2 0 



M a r . 1 3 . 2 0 1 4 1 0 ; 1 1 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 4 P . 1 0 

Todd Giffen: SOAP Note 
A g e o n D O S : 2 8 y r s , D O B ; 0 3 / 1 3 / 1 9 8 5 

Golden Apple Healthcare LLC 
4 9 2 E. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

seen by; Bill Walter , ND 

s e e n o n ; W e d n e s d a y 1 5 J a n u a r y 2 0 1 4 

electronically signed by; Bill Walter, ND 
s i g n e d o n : W e d n e s d a y 2 2 J a n u a r y 2 0 1 4 1 0 : 5 5 A M 

VS 

cc 

fliood P r e s s u r e : T e m p : P u l s e : 

1 1 8 / 8 2 m m H g : 97.5; F 64 b p m 

Neurologic Concern, Chest Pain 

e c e 

CCl/ Neurologic concerns 
Saw chiropractic neurologist in Portland, who thought a brain scan was in order, but wasn't going 
to be able to continue to see him. 
Todd Is verv aeitated about eettine refArred to neurologist, or getting MRI of brain. He insists on 
,^i.iJ,'..^J| ILnlSJ.ijl^^. Sil^^nS^ JAl^n with an unnamed person that "proves" that the energ\ 



M a r . 1 3 . 2 0 1 4 1 0 : 1 3 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P . 1 

E W G E N E H E A L I N G C E N T E R 

home of 

C b i Y o p h ^ c t i c H e a l i n g C e n t e r 
O r e g o n N g t u i ^ o p a t b i c C l i n i c 

G o M e n A p p l e H e a l t b c a i - e 
B e c k y L i p t o n , P T 

To; _ 

Attn; 

RE: 

A4ciitiongl Message: 

Numbers of p^^es, including this covef- sheet ^ From: ^•I^u^U/h 

The infoi-mation contained in this faxecl message is pi-ivileged and confidential, and intended only (oy 
the use of the individuaKs) and/oi' entity nanied above. iFyou ar̂  not the intended t-ecipient you arc 
hereby notified that any unauthorized disclosure, copying, distribution, or taking of any action in 
reliance on the contents of these faxed niatePials is strictly prohibited and review by any individual 
othec than the intended recipients shall not constitute waiver of the doctor/patient privilege, if you 
have received'this tr3n5n̂ i53ion in error, please immediately notify us by telephone to arrange for the 
return of these materials. Thank you. 

Phone: C54-1) 54-2-4520 Fax: C541) 485-7102 

492 E, 1?^ A v e . Suite 2 0 0 , Eudene. OR. 97401 ^ 

i e c e i v e d T i m e M a r . 1 3 . 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 " 



l a r . 
3 , 2 0 1 4 1 0 ; 1 3 A M C H I R O P R A C T I C H E A L i l l 6 ^ ' N o , 6 9 0 5 i P . 2 

OREGON MEDICAL OROUP 
AUTHORIZATION TO UaC/DISCLOSE HEALTH INFORMATION 

This fluthorizjilon "luat be written, daied and slgped by (he patient or by 4 person tulhoriKd by law to gVit this avtlKoriMlion*. 

Pallenl name (Prln(ed) 

[dress ^ 

_ j U 2 U l ^ 5 " S H i 0 0 ( 0 
. DC>B Phone Number 

City ^ : siflto ^ zip ^ 

authorize Informellon lo be released: 

From: f-Jf^. 

individual or Facility 

/. S^J-'^^I \ The purpose of thie request la: 

Facility Phone Number 

Mailing 'Address, Clty/StBte. Zip ^ 

Kathleen Fitzgerald, MD 

330 S. Garden Way, Suite 270 

Eugene, OR 97401 

Ph; 541-228^3400 

Fa)(: 5 4 1 - 1 ^ . - Z?37 

^Referred Medical Care (Specialist) 
• Transferring Primary Care 

. • Relooallon 
0 Personal Preference 
• Other 

• Clinical Research 
0 Billing Purposes 
Q Personal Request 
• Olher ' 

TYPE OF INFORMATION TO B£ RELEASED: 
. All Medical Records (Records relsaaed will be limited to Ihe laat 

2 years of information unless olherwlfla Indicated) 
. Phyalden Notes 
. X-Ray Reports 
. Lab and/or Palhology Reports 
. Hospital Racords/ConaullQlions 
. Pr̂ yslcal Therapy Records 
. Woritar's Con̂ p Injury Records 
. Immunlzaiion Records . V ( ^ 
.Other Vx<AH^\s>-^\(l^V\^j'^S ( v ^ O ^ v 

*Mmf fte I n i m o d to b e Included I n ofher d o c u m e ^ t a " 
. HlV/AlDS - retaied records 
^Mental Heallh CoUnaellng and/or trealment 

lnromndllon» Induding (nfdimatlan regarding Depression, 
Anxiety and Stress. 

GenaUo Testing Informailon 
, Drug/alcohol diagnosis, trealment or referral 
Information (Federal regulation, 42CFR Part 2, requires a 
deac/lpUon of how much and >Miat kind of Info Is lo be 
djfidosed). If applicable complete reaidctlon box below, 

Your hsellh care and payment for thai health care carmol conditioned upon rooelpl of thia algned AuthgrLtaUon unlass your ha«l(h car « or traalment 
Id for the purpose of: 

(1) Craairng heallh inrormaUonabouiyou Io ta dladosed lo a Ihlnipaity: or • . 
(2) For the purpoaeofraRearch. 

You have the right lo revoke Ihle Authortzalloa at any Uma. providad thai you do ao In u<1||ng. If you revoke your Aulhorizallon, w « \Mfl no langar uae or 
dijdoaa infoimaljon about you Tor the reaaena covered by your \Millaa AvithorlzaUon, bul we cannot lake back any uasa or dIacJoturea already made 
v<llh your permlaalon, To revoke Ihls Ai/ltwlzallon. rtcaae a and a writlan alaiemeni la Ihe auepUon of Privacy Offlcer at Oregon Madteal Group. Front 
Office Operallona. P.O. Box \64t EuQene OR. 67440, that Idanllflas Ihe date you signed iWa Aulhorizallon. lha redpleni of Ihe rnfomf»ellon Idenllfled In 
Ihls Aulhorizallon. and alale lhal you ana revoking this AulhorizaUon. 
The InfomiaUon Uaed or dl&doaed purauenl lo thia Aulhorizallon may be aubjed to ra-dlsdoaure by the recipient and no longer be proleded under 
federal law. 
Thia AulhortzaUon ŝ iW expire on Ihe eafljer of (data). 160 days from (he dale of algnlng, or the end of the period reasonably needed to 
complela the diadocure /or the ebove-dasulbed purpose. 

RastrlcUona - Inlllal ̂  Complale If appllcablei 
TT\la authorization le limited to the following time period'. 
This aulhorizallon la limited ,to the following treatmanl: 

PATIENT AUTHORIZATION TO RELEASE INFORMATION 

I specifically give authorization to FAX my medical Information, t understand ihatrisK Is Involved In faxtng records and conndantlalily el 
lha receiving end cennot always be ouaranteed. All faxed Information will contain a confldenllallty slalamenl and Instructions for 
relunilna mlsfilrecl̂ d InfjfnmaUon. 2 % flnltlalâ  , 

legally responaibte person' 
3 

Relationship to Patient Dfcte 

*In iho cv«n( this Authorization Is signed by a legal repreacauilvc oiher lhaa p«rfiou of a minor child, documcnlalloo orivgol auihority D I O B I be 
attached. (I.e. Health C»re Power of Anomey, or Coun appolnlod Heallh Care RepreJcnUilve.) • 

Aulhorizallon to Uae/DUdoae Heallh Infomiailon / Oregon Medical Group 04/2003 Ravlaed 4flM0 

c e i v e d T i m e M a r . 1 3 . 2 0 1 4 1 0 ; 1 2 A M N o , 1 6 2 2 



M a r , 1 3 . 2 0 1 4 1 0 : 1 3 A M C H I R O P R A C T I C H E A L I N G N o . 6 9 0 5 P . 3 

Todd Giffen: Past Medical History Golden Apple Healthcare LLC 
4 9 2 E . 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

Major events, hospitalizations, s u r i g e r i e s 

Psychiatric hospitalizations • numerous, btw 2005-2013 
i 

Unstructured allersles: 

Psychiatric medications \ 

Ongoing medical problems: 

Traumatic brain injury; hypertension 

Famllv medical history; 

Preventative care: 

Social history: 

Nutrition history: 

DASH diet 
i 

DevAelopmental history: 

T 2 M a r c h T 6 r 4 V : i 8 P M 
p a g e 1 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 , 2 0 1 4 1 0 ; 1 2 A M N o , 1 6 2 2 



M a r , 1 3 . 2 0 1 4 1 0 ; 1 3 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P . 4 

Todd Giffen: Diagnosis History Golden Apple Healthcare LLC 
4 9 2 E, 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

Diagnosis History 

C h r o n i c Diagnoses 

Diagnoses Start Stop 1 

• 7 2 9 . 1 Myalgia and myositis, unspecified 1 2 / 0 2 / 2 0 1 3 

i 7 8 0 . 7 9 Other malaise and fatigue 1 2 / 0 2 / 2 0 1 3 

: 7 1 9 . 4 9 Pain In joint, multiple s i t e s 1 2 / 0 2 / 2 0 1 3 

; 7 8 9 . 0 7 Abdominal pain, generalized 1 2 / 0 2 / 2 0 1 3 

i 7 9 0 . 6 O t h e r abnormal blood chernlstry 
\r S l i g h t l y e l e v a t e d CK. 
: c o m m e n t : b y e m W a k e ^ , N D 

1 2 / 0 9 / 2 0 1 3 

' 5 3 0 . 8 1 Esophageal reflux 1 2 / 0 9 / 2 0 1 3 

• 3 0 2 . 7 0 Psychosexual dysfunction, unspecified 

"-' p r o v i d e r L i k e l y h e i s e x p e r i e n c i n g v e r y v i v i d n o c t u r n a l e m i s s i o n . 

: c o m m e n t : b y B i l l W a l t e r , N O 

1 2 / 0 9 / 2 0 1 3 
i 

; 7 0 9 . 9 Unspecif ied disorder of skin and subcutaneous tissue 1 2 / 1 1 / 2 0 1 3 

i 5 7 5 . 9 Unspecif ied disorder of gallbladder 1 2 / 1 1 / 2 0 1 3 

\4 Increased creat ine kinase level 1 2 / 1 8 / 2 0 1 3 

; 7 8 7 . 0 1 Nausea w i t h vomiting 1 2 / 1 8 / 2 0 1 3 

1 9 5 9 . 0 1 Injury of head 0 1 / 0 6 / 2 0 1 4 

1 7 8 5 . 0 Tachycardia 0 1 / 1 5 / 2 0 1 4 

• 7 9 0 . 9 5 Elevated C - react ive protein (CRP) 0 1 / 1 5 / 2 0 1 4 

: 7 8 5 . 2 Heart murmur 0 1 / 1 5 / 2 0 1 4 

1 2 9 8 . 9 Psychotic disorder 0 2 / 0 3 / 2 0 1 4 

. V 1 5 . 5 2 Personal history of traumatic brain injury 0 2 / 0 3 / 2 0 1 4 

Acute Diagnoses 

T h e r e a r e n o r e c o r d e d a c u t e d i a g n o s Q S f o r t h i s p a t i e n t a t t h i s t i m e . 

I Z M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 2 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 1 2 A M N o , 1 6 2 2 



M a r . 1 3 . 2 0 1 4 1 0 : 1 4 A M C H I R O P R A C T I C H E A L I N G N o . 6 9 0 5 P . 5 

Todd Giffen: Prescription History Golden Apple Healthcare LLC 
4 9 2 E . 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 1 3 4 2 - 4 5 2 0 

Medication List 

C u r r e n t M e d i c a t i o n s 

i I V l e d i c a t l o n s S t a r t S t o p 

M a g n e s i u m O x i d e 2 5 0 m g o r a l t a b l e t 1 2 / 0 9 / 2 0 1 3 

s i g ; O n e t a b l e t , o n c e - t w i c e d a i l y w i t h f o o d . R e d u c e d o s e i f d i a r r h e a , o r y o u m a y n e e d t o c h a n g e t h e m a g n e s i u m f o r m u l a t i o n . 

13 G - S c r i p t : 1 2 / 0 9 / 2 0 1 3 b y B i l l W a l t e r . N D f o r q u a n t i t y 6 0 o f 2 5 0 m g O n e t a b l e t , o n c e - t w i c e d a i l y w i t h f o o d . R e d u c e d o s e i f d i a r r h e a , o r y o u m a y 

Ox d i a g n o s i s : ( 7 2 9 . 1 ) M y a l g i a a n d m y o s i b s , u n s p e c i f i e d s t a r t e d o n 1 2 / 0 2 / 2 0 1 3 

V i t a m i n 0 2 5 0 , 0 0 0 i n t l u n i t s o r a l c a p s u l e 1 2 / 1 1 / 2 0 1 3 

/ / s i g - 1 t a b l e t p e r w e e k w i t h f o o d . 

Q e - S c r i p t : 1 2 / 1 1 / 2 0 1 3 b y B i l l W a l t e r , N D f o r q u a n t i t y 8 o f 5 0 , 0 0 0 i n t l u n i t s 1 t a b l e t p e r w e e k w i t h f o o d , ( N O r e f i l l s ) 

Ox d i a g n o s i s ; ( 7 2 9 . 1 ) M y a l g i a a n d m y o s i t i s , u n s p e c i f i e d S t a r t e d o n 1 2 / 0 2 / 2 O J 3 

T i Z A N i d i n e H y d r o c h l o r i d e 2 m g o r a l t a b l e t 0 1 / 2 7 / 2 0 1 4 

/ s i g ; 1 t a b l e t , u p t o 3 t i m e s d a i l y . 

Q e - S c r i p t : 0 1 / 2 7 / 2 0 1 4 b y B i l l W a l t e r , N D f o r q u a n t i t y 9 0 o f 2 m g 1 t a b l e t , u p t o 3 t i m e s d 3 i l y . ( l r e f i l l s ) 

D m d i a g n o s i s : ( 7 2 9 , 1 ) M y a l g i a a n d m y o s i r i s , u n s p e c i f i e d s t a r t e d o n 1 2 / 0 2 / 2 0 1 3 

P a s t M e d i c a t i o n s 

M e d i c a t i o n s Start S t o p | 

V i t a m i n 0 3 5 0 0 0 i n t l u n i t s o r a l c a p s u l e 1 2 / 1 1 / 2 0 1 3 

,y s i g : 1 - 2 / d a y . S e l f - p r e s c r i b e d . 

V i t a m i n D3 5 0 , 0 0 0 i n t l u n i t s o r a l c a p s u l e 12/09/2013 12/11/2013 

s i g : 1 t a b l e t p e r w e e k 

a e - S c r i p t : 1 2 / 0 9 / 2 0 1 3 b y B i l l W a l t e r , N O f o r q u a n t i t y 8 o f 5 0 , 0 0 0 i n t l u n i t s I t a b l e t p e r w e e k ( N O r e f i l l s ) 

Ox d i a g n o s i s : ( 7 2 9 . 1 ) M y a l g i a a n d m y o s i t i s , u n s p e c i f i e d s t a r r e d o n 1 2 / 0 2 / 2 0 1 3 

R e c e i v e d T i m e M a r . 1 3 . 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 3 o f 2 1 



M a r , 1 3 , 2 0 1 4 1 0 ; 1 4 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P , 6 

Todd Giffen: SOAP Note Golden Apple Healthcare LLC 
A g e o n D O S : 2 g y r s , D O B ; 0 3 / 1 3 / 1 9 8 5 4 9 2 E. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 7 - 4 5 7 0 

s e e n b y : B i l l W a l t e r , N D 

s e e n o n : W e d n e s d a y 1 9 F e b r u a r y 2 0 1 4 

e l e c t r o n i c a l l y s i g n e d b y : B i l l W a l t e r , N D 

s i g n e d o n ; W e d n e s d a y 1 9 F e b r u a r y 2 0 1 4 2 : 2 7 P M 

V S 

c c 

s 

0 

A 

P 

V S 

c c 

s 

0 

A 

P 

Myalgia 

V S 

c c 

s 

0 

A 

P 

Myalgia/ 

Hasn't been taking Vitamin D or tizanidine, because he's been "too tired to remember to take it." 

Infection in lungs/ 

Went to Urgent Care in Cottage Grove (took the bus - 30 miles away, bypassing 6 local urgent can 
centers and 3 emergency departments), for recurrent cough "lasting months and months". He was 
prescribed azithromycin. (This is the first time he's mentioned recurrent cough). Patient denies 
fever. Patient says Urgent Care doc didn't do CXR. There is minimal sputum. 

Sleep Study/ 
Did sleep study on Friday - all night EEG (6-8 probes), and EMG. This was done at Emerald Sleep 
Center. Todd refuses to allow me to request records. 

Todd voices his intention to meet with another physician to discuss his care. 

V S 

c c 

s 

0 

A 

P 

NAD,A+0x3 
No respiratory difficulty noted in office. 

V S 

c c 

s 

0 

A 

P 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Psychotic disorder [298.9] 

V S 

c c 

s 

0 

A 

P 1 initiated visit by advising Todd of my intention to move ahead with MRI and/or EEG as discussec 
with Victoria Williams, RN at OHP. Todd advises that he intends to seek care elsewhere, and so 
does not want me to request records from the Sleep Center. 
Advised that if he chose to get additional help from me, that he would need to make an 
appointment. As It is now, he cancels next week's appointment and this case is considered closed 

1 2 M a r c h 2 0 1 4 " 6 ; 1 8 P M 
p a g e 4 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 1 2 A M N o , 1 6 2 2 



M a r , 1 3 , 2 0 1 4 1 0 ; 1 4 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P . ] 

Todd Giffen: SOAP Note 
A g e o n D O S : 2 8 y r s . D O B : 0 3 / 1 3 / 1 9 3 5 

Golden Apple Healthcare LLC 
4 9 2 e. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 1 3 4 2 - 4 S 2 Q 

seen by: Bill Waiter, N D 

s e e n o n : M o n d a y 1 0 F e b r u a r y 2 0 1 4 . 

electronically signed by: Bill Walter, N D 

signed o n : W e d n e s d a y 1 9 F e b r u a r y 2 0 1 4 1 2 ; 5 8 P M 

V S 

c c 

CCl/ Traumatic Brain Injury 
Saw Chiropractic Neuroiogsit - Dr. Stefan Harold, DC In Portland, who believes he was traumatic 
encephalopathy. 
He did an EMG on Todd's back, which showed some aberrant muscular injury. 
Todd is frustrated that neurology referrals have so far failed. 

0 NAD, A+0x3 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Psychotic disorder [298.9] 

30 min spent with patient and on phone with Victoria Williams, RN at Oregon Health Plan (503-
885-5120) discussing Todd's care. As there have been repeated failures to acquire a neurology 
referral, Todd is encouraged to move ahead with the sleep study, which will presumably have an 
EEG. Depending on these results, may move ahead to MRI. 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e S o f 2 1 

. e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 



M a r . 1 3 , 2 0 1 4 1 0 : 1 4 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P . 8 

Todd Giffen: SOAP Note Golden Apple Healthcare LLC 
A g e o n D O S : 2 8 y r s , D O B : 0 3 / 1 3 / 1 9 S S 4 9 2 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) ? 4 2 - 4 ? ? g 

s e e n b y : B i l l W a l t e r , N D 

s e e n o n : M o n d a y 0 3 F e b r u a r y 2 0 1 4 

electronically signed by: Bill Walter, N D 
s i g n e d o n : M o n d a y 0 3 F e b r u a r y 2 0 1 4 1 2 : 4 4 P M 

B l o o d P r e s s u r e : T e m p ; 

^ 128/78 m m H g ' 98.2 F 

ED Follow-Up 

Went to ED in Portland on Friday night. They were focused on psychiatric issues, rather than his 
medical concerns. He was kept In emergency department for four days, and they wanted to 
admit him psychiatricaily, but didn't. He refused all antipsychotics. ED notes show that they did 
not want to perform EEG or MRI for him emergently. 

He comes today requesting referral with prior authorization for neuropsychology evaluation, as 
well as another referral request to a neurologist (the third attempted neurology group) in 
Ashland, OR. 

NAD, A+0x3 

DIAGNOSES: 
Psychotic disorder [298.9] 
Personal history of traumatic brain injury [\/15.52] 

40 minutes spent with patient today, >50% of time coordinatnig care. Reviewed ED notes from 
1/30/2014 - 2/2/2014. Prepared referrals for Dr. Zakir All, MD (neurology) in Ashland and Dr. 
William McConochie, PhD (neuropsychologist) In Eugene. Also prepared prior authorization for 
Or McConochie. Discussed that neurologist really must be In charge of determining propriety of 
neuroimaging or muscle testing and NCS. 

12 M a r c h 26l4'6:18 P M 
p a g e 6 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 , 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 



M a r , 1 3 . 2 0 1 4 1 0 : 1 4 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P . 9 

Todd Giffen: SOAP Note 
A g e o n D O S ; 2 8 y r s , 0 0 8 : 0 3 / 1 3 / 1 9 8 5 

Golden Apple Healthcare LLC 
4 9 2 E . 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

seen by; Bill Walter. ND 

s e e n o n : M o n d a y 2 7 J a n u a r y 2 0 1 4 

electronically signed by: Bill Walter , ND 

s i g n e d o n : M o n d a y 0 3 F e b r u a r y 2 0 1 4 1 2 : 0 9 P M 

VS 

cc 

s 

B l o o d P r e s s u r e : T e m p ; 

[ 1 3 0 / 7 8 ; m m H 6 [ ^ B . 2 f ^ 

P u l s e : 

6 8 - b p m 

Heart palipitations, Murmur 

Murmur - got echocardiogram. Was normal. 
Just finished Holter monitor, hasn't turned in for evaluation. 

Myalgia 
Vitamin D and magnesium havne't had any effect. 
Neurology - Roseburg Neurology is not going to see him. They thought he needed to see 
somebody in the local community. 
He did see doctors at Occupy medical, who recommended sleep study. 

0 NAD, A + 0 X 3 

Reviewed echo, completley normal. 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Tachycardia [785.0] 
Elevated C-reactlve protein (CRP) [790.95] 

Agreed to order NCS/EMG upon return of Holter report. 

MEDICATIONS: 

TiZANidine Hydrochloride 2 mg oral tablet 2 mg 1 tablet, up to 3 times daily, (start date: 
01/27/2014) 

prescription: qty 90 of 2 mg 1 tablet, up to 3 times daily. (1 refills) 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 7 o f 2 1 

R e c e i v e d T i r n e M a r , 1 3 . 2 0 1 4 1 0 : 1 2 A M N o , 1 6 2 2 



M a r , 1 3 , 2 0 1 4 1 0 ; 1 4 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 , P . 1 0 

Todd Giffen: SOAP Note Golden Apple Healthcare LLC 
A g e o n D O S : Z 8 y r s , D O B : 0 3 / 1 3 / 1 9 8 5 4 9 2 E. 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e . O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

s e e n b y : B i l l W a l t e r , N D 

s e e n o n : W e d n e s d a y 1 5 J a n u a r y 2 0 1 4 

e l e c t r o n i c a l l y s i g n e d b y : B i l l W a l t e r , N D 

s i g n e d o n : W e d n e s d a y 2 2 J a n u a r y 2 0 1 4 1 0 : 5 5 A M 

B l o o d P r e s s u r e : T e m p : P u l s e : 

i 118/82; m m H g ^ 9 7 . 5 i F ; 64 b p m 

VS 

cc Neurologic Concern, Chest Pain 

CCl/ Neurologic concerns 
Saw chiropractic neurologist in Portland, who thought a brain scan was in order, but wasn't going 
to be able to continue to see him. 
Todd is very agitated about getting referred to neurologist, or getting MRI of brain. He insists on 
shownig me a transcript of a conversation with an unnamed person that "proves" that the energy 
weapon he believes caused him damage actually exists. The transcript is filed in our paper chart. 

CC2/ Chest pain 
2011 esophagram reveals dysphagia and possible hiatal hernia. 
He has elevated hs-CRP. He is worried about the elasticity of his heart muscle, and notes that 
sometimes he has a rapid heart rate. 
He says that Oregon State Hospital had ordered various cardiac tests - and we requested them 
with esophagram - but they were not sent down. 

General: Normotensive, in no acute distress. Head: Normocephallc, no lesions. Chest: Lungs 
clear, no rales, no rhonchi, no wheezes. Heart: RR, there is a Grade II mid-systolic murmur best 
heard at the apex, no rubs, no gallops. 

DIAGNOSES: 
Tachycardia [785.0] 
Elevated C-reactive protein (CRP) [790.95] 
Myalgia and myositis, unspecified [729.1] 
Heart murmur [785.2] 

On two ocassibns, I requested cardiac tests from Oregon State Hospital which never arrived. 
Ordering an echo based on the murmur. 

" 1 2 M T r c h 201T6T8 P M 
p a g e 8 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 



M a r . 1 3 . 2 0 1 4 1 0 : 1 4 A M C H I R O P R A C T I C H E A L I N G N o . 6 9 0 5 P . 1 1 

Todd Giffen: SOAP Note 
A g e o n D O S : 2 8 y r s , D O B : 0 3 / 1 3 / 1 9 8 S 

Golden Apple Healthcare LLC 
4 9 2 E, 1 3 t h A v e n u e S u i t e 2 0 0 E u g e n e , O R 9 7 4 0 1 

1 ( 5 4 1 ) 3 4 2 - 4 5 2 0 

s e e n b y : B i l l W a l t e r , ND 
s e e n o n : M o n d a y 0 6 J a n u a r y 2 0 1 4 

e l e c t r o n i c a l l y s i g n e d b y : B i l l W a l t e r , N D 

s i g n e d o n : M o n d a y 0 6 J a n u a r y 2 0 1 4 4 : 3 4 P M 

T e m p ; 

• 98.2! F 

History of Head Injury, Elevated CK 

Neurologist reviewed referral document, and was advised that he may need a rheumatologist for 
the myalgia. Patient wants to speak to neurologist not just for elevated CK and myalgia, but also 
concerns that he may have TBI and that memory is problematic. Would like to review his history 
and symptoms with me to request appeal of referral to neurology. 

The below issues are all per patient report. 

Head injuries: 
March 2011 * Hit in head with fists and flashlight by police officers (CT of head at the time, as he 
had broken nose - done by McKenzie Willamette hospital) 
2008 - Assaulted by punch in face 

Medication concerns: 
2007 - Neuroleptic-malignant syndrome from Seroquel, which left muscles clenched, with 
memory loss for about 6 months. 
2007 - Expyramidal symptoms, also from Seroquel. 
(Both in Oregon State Hospital) 

Laboratory abnormalities: 
2011 - Elevated Creatine Kinase, often over 700, tests performed at Oregon State Hospital 
2013 - Elevated Creatine Kinase, ordered by this office. Was 353 (range: 5-290) on 12/3/2013. 
CK Electophoresis on 12/18/13 shows level at 281. 

o NAD, A+0x3 
CN ll-XII intact. Eyes PERRLA. 
Gait, station intact. 
No dysdiadokokineses, Romberg negative, heel-shin negative, normal stereognosis and 
graphesthesia. Speech is normal. 
Remote memory intact. 
MMSE - 28/30 (fails to recall two of three objects) 

DIAGNOSES: 
Iniiirv nf heaH fQS9 Oil 

1 2 M a r c h 2 0 1 4 6 : 1 8 P M 
p a g e 9 o f 2 1 

R e c e i v e d T i m e M a r , 1 3 . 2 0 1 4 1 0 : 1 2 A M N o , 1 6 2 2 
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Injury of head [959.01] 
Increased creatine kinase level [794.4] 

P 25 min spent with patient, >50% of time coordinating care. Discussed at length his medical 
history, vi/here to obtain old records, and that 1 would attempt to resend the referral to neurology 
with as much information as could be gathered. 

Requesting labs from Oregon State Hospital from April 2011 - June 2011, which he says will show 
elevated CKs. 
Requesting imaging from McKenzie-Willamette from 2011 - which should show broken nose, 
possibly other structural problems. 
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VS 

cc Myalgia 

CCl/ Myalgia 
Continues to experience muscle pain. Wonders if he needs to be hospitalized for a full workup. 
Has decided that he cannot work with the Oregon Clinic Neurology group. Requesting referral 
instead by sent to Roseburg Neurology Clinic. 
2510 Northwest Eden Bower Blvd, Ste 152 
Roseburg, OR 97471 
541-440-5320 - phone 

He is ambulatory, afebrile, and in no acute distress. 

DIAGNOSIS: 
Myalgia and myositis, unspecified [729.1] 

Advised that he did not need hospitalization for his symptoms. Advised that we would resend th( 
referral. Advised that he continue to take the vitamin D (for which he has documented deficency) 
and magnesium, both of which will help his muscle pains. 
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Myalgia, Acid reflux 

C C l / 

Myalgia • continuing problems with pain throughout musculature. He often feels like muscles are 
"squeezing" around him. He is eager to advance to next diagnostic steps. 

CC2/ 
Acid reflux - nearly constant reflux today. Had eaten bagel and cream cheese with coffee for 
breakfast. 
Hasn't had any actual vomiting, though frequently uses the word "vomiting" when on further 
questioning he is describing acid reflux. He hasn't ever had endoscopy. 
H.pylori and celiac testing are negative. 
Though he complains of this, his focus is on the myalgia/myopathy. 
He also believes that whatever may be contributing to his myalgia may be causing his stomach to 
tighten up. 

Reviewed these last lab tests: 
Lactate - slight elevation at 2.5 (recent anion gap and electrolytes were normal) 
Lactate dehyrogenase isoenzymes - slight elevation of total LDH at 239 (ref: 105-230) 
LD2>LD1, but very slightly low at 27%. Only elevation is slight in LD4 at 16%. 
CK total is somewhat high at 281, but MB and BB are normal at 0%, and CK-MM is 100% of 
fraction 

Aldolase is normal - 6.2 U/L 

Celiac and h.pylori are negative 
hs-CRP is elevated at 2.94 (CRP, Uric Acid, and ANA were negative, though ESR was 17) 
If there is any myopathy, it is slight or in early stages. Given Mr. Giffen's persistent anxiety about 
the symptoms, and the recurrent slight elevation in CK, we will move ahead with referral to EMG 
and nerve conduction studies. 

He is insistent that the biofeedback device used earlier this year was EEG, despite repeated 
verbalizations that it was not an EEG. He is fixated on the idea that there is some brain 
abnormality that was discovered on the biofeedback device. Given his multiple neurologic and 
ncv/rh iat r i r l^cno^ | w i l l Hpfpr tn_tJiP r innci i l tartf r\PiirQloP'<t t n Hptprmi .npJ f 
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psychiatric issues, 1 will defer to the consultant neurologist to determine if EEG and/or MR Is 
warranted for further evaluation. 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Esophageal reflux [530.81] 
Increased creatine kinase level [794.4] 

P 30 min spent with patient counseling and coordinating care, including preparing the referral and 
advising patient on next diagnostic steps for myalgia and treatment options for reflux. 

For the myalgia, we reviewed the most recent lab tests, as well as discussion with Dr. Ellison. He 
would prefer to work with Dr. Walter at the Oregon Clinic Neurology group, but is open to seenig 
Dr. Ellison. 

For the reflux - it is possible that his symptoms are related to whatever neuromuscular issue mav 
be at play. We discussed trial of omeprazole for empiric purposes, which he was not interested 
in. Suggested oral deglycyrrhizinated licorice with meals, which he will try. 

F/U - prn. 
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Myalgia, Vomiting 

Prior to today's visit, I had a lengthy converastion with Dr. Ellison (Neurology at the Oregon Clinic 
about Todd's care, including next diagnostic steps. She recommended serum aldolase prior to 
sending him for nerve conduction and EMG, based on the elevated CK. 

CCl/ Myalgia 
Continues to have myalgia throughout his body. Elevated CK of 700 was found at Oregon State 
Hospital. 

He is very eager to get nerve conduction and EMG studies, as well as possibly MR and EEG. 

CC2/Nausea and vomiting 

Continued nausea with some vomiting - feels like there are constictions in his gut making him 
vomit. Denies any history foreign travel. No blood in vomit, and this is still very periodic. 
NAD, A+0x3. Diffluse abdominal tenderness 

DIAGNOSES: 
Increased creatine kinase level [794,4] 
Nausea with vomiting [787.01] 

25 min spent with patient, >50% of time counseling and coordinating care. Discussed diagnostic 
process, and need for more information from lab work before sending him to a neurologist for 
more specialized testing. We also discussed sending him to a local neurologist, but it appears that 
he has been dismissed from several of the primary care clinics associated with the local neurolog' 
groups, so EMG and nerve conduction is not available In our area. 

Myalgia - given elevated CK, will do LDH and CK electrophoresis, as well as serum aldolase 
Vomiting, nausea, heartburn - celiac and h.pylori testing. 

12Ma7cr20iT5;18"PM 
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Toe Pain, Abdominal Pain 

CCl/Toe Pain 
Present over last several days. Right small toe enlarged and was exquisitely painful until it burst 
yesterday. There is some dead tissue hanging off side of wound, but no other discharge. 

CC2/ Abdominal Pain 

No episodes of reflux since prior visit. STill some general abdominal pain. 

CC3/ Orgasmic dysfunction 

No episodes of orgasmic dysfunction. He is still concered that this is an assault from state 
authorities. He denies ever having any "wet dreams" or any sexual activity whatsoever, so the 
involuntary ejaculation is concerning to him. 

Right small toe - on the medial border of the right small toe, there is a large amount (<4cm^2)of 
devitalized epidermis hanging loose over a patch of pink, dry, well-vascularized tissue. There is no 
malodor or discharge. 

Abdominal U/S - tiny echogenic foci in gallbladder suggestive of either adherent stones or 
adenomyomatosis. 

DIAGNOSES: 
Unspecified disorder of skin and subcutaneous tissue [709.9] 
Psychosexual dysfunction, unspecified [302.70] 
Unspecified disorder of gallbladder [575.9] 

We reviewed Abd U/S reports in depth, including explaining the G6 findings which are likely 
benign and are probably unrelated to his symptoms. Additionally, we discussed that as a male 
that is not sexually active (including avoiding masturbation) that it was likely that at least some o 
his uncontrolled ejaculations were probably nocturnal emissions. I advised that I would consider 
this set of symptoms in his neurologic diagnostic workup. 

Regarding the wound, I use scissors to debride the devitalized tissue, irrigated pink tissue with 
sterile saline, and covered in moist, sterile gauze. Advised home care of changing gauze twice 
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daily, as well as to cut his toenails (which were excessively long). 
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Myalgia, Reflux, Abnormal Labs 

CCl/ Myaglia 
Tension throughout muscles, feeling constant constriction in head, neck, face, back, chest. 
Sensory - vision is "static-y." There has been no shift in symptoms from prior week. 

CC2/ Reflex 
Happens "randomly" - happens a few times a week. No clear relationship to food. Denies any 
alcohol or street drugs. 
No blood. May only last a few moments. 

CC3/ Ejaculation disorder 
He describes that the "energy weapon" used against him causes him to ejaculate when he is not 
expecting, especially if he is lying down. He denies any sexual partners or masturbation. 

o Labs: 
HDL-37 
LDL-106 
Choi -159 
Tg's - 79 
Chol/HDl-4.3 
Arthritis panel negative, except slightly elevated ESR (17) 
CBC, CMP, TSH - wnl 
CK-353 (ref: 5-290) 
25-OH-D -18.8 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Other abnormal blood chemistry [790.6] 

comments: Slightly elevated CK. 
Esophageal reflux [530.81] 
Psychosexual dysfunction, unspecified [302.70] 

comments: Likely he is experiencing very vivid nocturnal emission. 
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P 40 min spent w/ patient, >50% of time spent couseling and discussing care plan. We discussed his 
labs in depth, as well as the nature of his neurologic symptoms. He understands that there is no 
frank neuromuscular problem evident on general exam, except for the slightly elevated CK {which 
has previously been "700" per patient report). He still would like consultation with neurologist in 
Portland, and 1 agreed that 1 would call the neurology group there adn discuss his case before 
writing the referral. 

For general myalgia - Rx Vit-D (50,000/week) and Mg02 (250mg DID), which should helpfully 
relieve some of his discomfort. 

As we have an abdominal U/S pending, we will await the results of this before initiating 
treatment for Gl issues. 

MEDICATIONS: 
Vitamin D3 (cholecalciferol) oral capsule 50,000 intl units 1 tablet per week (start date: 

12/09/2013) 
prescription: qty 8 of 50,000 intl units 1 tablet per week (NO refills) 

Magnesium Oxide oral tablet 250 mg One tablet, once-twice daily with food. Reduce dose if 
diarrhea, or you may need to change the magnesium formulation, (start date: 12/09/2013) 

prescription: qty 60 of 250 mg One tablet, once-twice daily with food. Reduce dose if 
diarrhea, or you may need to change the magnesium formulation. (1 refills) 
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GC Multiple Injuries 

S Does not have current PCP. Would like evaluation of recent injuries, as well as to possibly use 
me for primary care If it makes sense from Insurance perspective. Todd understands that 1 am 
not a psychiatrist, and he needs to seek that care elsewhere. 

Current symptoms: 
Feels tension in muscles - feels cracking and popping. 
Pain in "heart" 
Burning and stinging in face 

Also thinks he has traumatic brain injury, and that he has neurologic issues related to this. 

Vision isn't very good - doesn't think it's correctable. 

History/ 
2005 - went to state psychiatric hospital with dx of depression or ADHD. Put on medications 
which "hurt him" (zyprexa, seroquel, haldol). Thinks he had neuroleptic/malignant syndrome 
from seroquel - muscles clamped, hair began falling out. External psychiatrist evaluated him and 
advised he didn't need any of the medications and should be released. 

2008 - "attacked by directed energy weapon" while at state hospital. Felt energy piercing his 
body, radiation, swelling. Esophagus was swelling, eyes were pulsing, muscles twitching. Nobody 
was present in the room with him at the time. He also notes that he had a pulse of 170 at the 
time. Notes that abuse continued until 2010, when he was released. He notes that he has since 
been "followed around" and harassed. 

2011-13 - Police altercation, witnessed by grandfather in March 2011, after which he was 
incaracerated until May 2013. He notes that he was continually assaulted with energy weapon. 
He describes a "CK" value of over 700, as well as other labs. He was also in state psychiatric 
hospital 9/21/2013 -11/26/2013 - he thinks they have may done labs while at state hospital. 

In September 2013, saw biofeedback therapist who found abnormal results on his neurofeedbaci 
device and suggested Todd may need a neurologist to perform an EEG, 
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General: No weight change, generally healthy, no change in strength or exercise tolerance. 
Head: Some headaches, no vertigo. Eyes: Wears corrective lenses, saw optometrist 6 months ago 
for full exam, no diplopia or tearing, no scotomata, no pain. Does note some "swelling" from tIm 
to time. Ears: No change in hearing, no tinnitus, no bleeding. Mouth: No dental difficulties, no 
gingival bleeding, no use of dentures. Neck: No stiffness, no pain, no tenderness, no noted 
masses. Chest: No dyspnea, no wheezing, or cough. Heart: No chest pains, no palpitations, 
syncope, or orthopnea. Abdomen: No change in appetite, no dysphagia, diffuse abdominal 
pains, no bowel habit changes, no emesis, no melena, GU: No urinary urgency, no dysuria, no 
change in nature of urine. He does note that he may experience "dry mouth" when he has 
orgasm. Musculoskeletal: Diffuse pain in most muscles and joints, no limitation of range of 
motion, no paresthesias or numbness. Neurologic: Some weakness and muscle flaccidity, no 
tremor, no seizures, no changes In mentation, no ataxia. Psychiatric: See notes above. 

General: Evelated diastolic BP, in no acute distress. Head: Normocephallc, no lesions. Eyes: 
Wearing corrective lenses, PERRLA, EOM's full, conjunctivae clear, fundi grossly normal. Ears: 
EAC's clear, TM's normal. Nose: Mucosa normal, no obstruction. Throat: Clear, no exudates, no 
lesions. Neck: Supple, no masses, no thyromegaly, no bruits. Chest: Lungs clear, no rales, no 
rhonchi, no wheezes. Heart: RR, no murmurs, no rubs, no gallops. Abdomen: Moderated 
tenderness with palpation in all regions of abdomen, no masses, BS normal. Back: Tenderness 
throughout parasplnals. Extremities: FROM, no deformities, no edema, no erythema. Neuro: 
Physiological, no localizing findings. CN ll-XII grossly normal, no dysdiakokinesis, Romberg 
negative, heel-shin negative, normal stereognosis and graphesthesia. Speech is normal. No 
memory deficit noted. 

It is beyond the scope of this visit to evaluate him psychiatricaily or to evaluate his relationship 
with the state psychiatric hospital. From a purely physical persective, there is no obvious 
pathology except perhaps fibromyalgia. He does report a past history of elevated pulse, elevated 
CK, and so does warrant a general review of his current laboratory values as they may pertain to 
muscle damage or autoimmune disease. 

Regarding his abdominal pain, he is quite distressed during this portion of the exam, so I am 
ordering an abdominal U/S. 

He does request a referral to a neurologist, but I advise that I cannot consider this without first 
doing general laboratory workup. At this time, I do not see any clearly defined neurologic deficit 
that would lead me to refer to neurology, but I will discuss this with him next week. 

DIAGNOSES: 
Myalgia and myositis, unspecified [729.1] 
Other malaise and fatigue [780.79] 
Pain In joint, multiple sites [719.49] 
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Abdominal pain, generalized [789.07] 

Abdominal U/S 
Labs - CBC, CMP, TSH, Arthritis panel, CK, TSH (ref - T4), 25-OH-D 
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hereby notified that any unauthorized d ' S c l o s u t - e , copying, distribution, o r taking o f a n y action in 
reliance on the contents o f these fgxed mate^ial5 is strictly prohibited and review b y any individual 
other than the intended recipients shall not constitute waiver, of. the doctor/patient privilege, if y o u 
have received this transmission in et-ro^, please immediately notify us by telephone to ai-i-ange f o i - the 
return ofthese materials, Thanlc y o u . 

P h o n e : C 5 4 1 ) 3 4 2 - 4 - 5 2 0 F ^ x : ( 5 4 1 ) 4 8 5 ^ 7 1 0 2 

4 9 2 E. 1 5 ^ ^ A v e . , S u i t e 2 0 0 , E u g e n e , O R 9 7 4 0 1 
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M a r . 1 3 . 2 0 1 4 1 0 : 1 6 A M C H I R O P R A C T I C H E A L I N G N o , 6 9 0 5 P . 2 5 
r c d L c n e d x t h L d D o r a t o r li!3 I n t e r n a t i o n a ay 54 1-687-2 1 3^ 

S p r i n g f i e l d , OR b .-ill 1 - 8 0 0 - 8 2 6-36 1 6 

EUGENE H E A L I N G C E N T E R 

A92 E 13TH AVE S T E 200 

E U G E N E , OR 9 7 4 0 1 

9 1537 

TIMOTHY B I L L WALTER ND 

A C C T . N O . E L 3 2 9 5 0 7 9 I 

C O L L E C T . 1 2 / 0 3 / 1 3 0 8 : 5 9 

R E C E I V E D 1 2 / 0 3 / 1 3 0 8 : 5 9 

R E P O RTED 1 2 / 0 3 / 1 3 1 5 : 3 2 

F a x : 9 5 4 1 A 8 5 7 I 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M AGE 2BY 

P t . P h o n e : 5 4 1 3 Z 1 0 G 1 0 

F I N A L REPORT p a g e 1 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e 

L I P I D PANEL 

HDL 

LDL 

C H O L E S T E R O L 

T R I G L Y C E R I D E S 

CHOL/HDL R A T I O 

P A T . C O N D I T I O N 

R e s u l t s 

37 

106 H 

1 5 9 

R e f e r e n c e R a n g e 

L a b No:100 

79 

k . 3 

H i g h R i s k 

Low R i s k : >59 

<100 mg/dL 

Opt l i n a l < \Q 

N e a r 0 p t j j n a j j _ j , 0 0 - ^ ^ 

B o T ^ e T T T n e T TT&^^TTg 

H i g h : 1 6 0 - 1 8 9 

V e r y H i g h : >189 

^ ? n o mg/dL ^^^^^ 

Des i r a b l e : < 2 0 0 ) 

fiw^^-ri-rrre-f"^?^ - 2 3 9 

H i g h : >239 

< T 5 m f t g / d L - - - . . , ^ ^ ^ 

N c m n a l ; <150 2) 
B0 r cTe r rTneT'-^r5t^=^r99 
H i g h : 200-^,99 

V e r y H i g h : >499 

< 5 . 0 

P e s i r a b l ^ t < 5 j _ 0 ^ 

H i g h R i s k : >6.0 12 HRS F A S T I N G 

T e s t P r o c e d u r e 

A R T H R I T I S PANEL 2 

A N T I N U C L E A R A N T I B O D I E S 

R e s u l t s 

N E G A T I V E 

R e f e r e n c e R a n g e 

L a b No:100 

CONTINUED ON NEXT PAGE 
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\ 1 d r , 1 3 . 2 0 1 4 1 0 ; 1 6 A M C H I R O P R A C T I C H E A L I N G 
r c d u e n t J d i L h L d D o r a t o r I Z 3 I n t e r n a t i o n a ay 

S p r i n g f i e l d , OR 9 / 4 7 7 

N o . 6 9 0 5 P . 2 6 
541-687-2134 
1 - 8 0 0 - 8 2 6 - 3 6 I 6 

EUGENE H E A L I N G CENTER 

4 9 2 E 13TH AVE S T E 2 0 0 

EU G E N E , OR 9 7 4 0 1 

9 1 5 3 7 

TIMOTHY B I L L WALTER ND 

AC C T . NO 

C O L L E C T . 

R E C E I V E D 

REPORTED 

E L 3 2 9 5 0 7 9 1 

1 2 / 0 3 / 1 3 0 8 : 5 9 

1 2 / 0 3 / 1 3 0 8 : 5 9 

1 2 / 0 3 / 1 3 1 5 : 3 2 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M AGE 28Y 

P t . P h o n e : 5 4 1 3 2 1 0 0 1 0 

F I N A L REPORT p a g e 2 

T e s t P r o c e d u r e 

RHEUMATOID FACTOR 

S E D I M E N T A T I O N RATE , WESTERGREN 

SED R A T E , W E S T E R G R E N 

U R I C A C I D 5 . 1 

DOB 0 3 / 1 3 / 8 5 

R e f e r e n c e R a n g e 

L a b No:100 

<15 l U / m l 

L a b N o :100 

0 - 1 5 mm/h r 

L a b N o :100 

2 . 5 - 8 . 0 rog/dL 

T e s t P r o c e d u r e R e s u l t s R e f e r e n c e R a n g e 

C O MPLETE BLOOD COUNT WITH AUTO D I F F L a b 

WBC 4 . 0 - 1 1 . 0 K/mm3 

RBC 4 . 3 1 - 5 . 7 7 M/mm3 

HGB 1 3 . 5 ^ \ 1 3 . 2 - 1 7 . 5 g / d L 

HCT 4 1.2 3 8 . 9 - 4 9 . 9 7. 

MCV 8 8.0 ^ 8 0 - 1 0 0 f L 

MCH 2 8.8 2 7 . 8 - 3 3 . 8 pg 

MCHC 32 . 8 3 1 . 5 - 3 6 . 5 g / d L 

RDW 13 . 1 1 1 . 5 - 1 4 . 2 Z 

P L T CT 218 1 5 0 - 4 0 0 K/mm3 

MPV ^-T T . 3 / 8 . 5 - 1 2 . 4 f L 

NEUTROZ 64 . 7 Z 

LYMPHX 2 2 . 6 Z 

MONO/J 8.5 Z 

EOSZ 3 . 0 z 

BASOZ 1 . 0 7. 

IMM GRANZ 0 . 2 0 - 0 . 5 7. 

NEUTRO* 4 . 1 1 . 5 - 8 . 0 K/mm3 

LYMPH# l.U 1 . 0 - 3 . 5 K/mni3 

MONO* 0 . 5 0 . 2-1 .0 K/mm3 

EOS# 0 . 2 0 - 0 . 5 K/mm3 

BASO# 0 . I 0 - 0 . 2 K/inm3 

* * CONTINUED ON NEXT PACE » * 
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M a r , 1 3 . 2 0 1 4 1 0 : 1 6 A M C H I R O P R A C T I C H E A L I N G . . 
P e a c e H e a l t h Laborator" 123 I n t e r n a t i o n a , y 

S p r i n g f I e l d , OR 9/ . / 7 

N o , 6 9 0 5 P . 21 
541-687-2134 
1 - 8 0 0 - 8 2 6 - 3 6 1 6 

EUGENE H E A L I N G C E N T E R r 

4 9 2 E 13TH AVE S T E 2 0 0 

E U G E N E , OR 9 7 4 0 1 

9 15 3 7 

TIMOTHY B I L L WALTER ND 

A C C T . NO 

C O L L E C T . 

R E C E I V E D 

REPORTED 

E L 3 2 9 5 0 7 9 1 

1 2 / 0 3 / 1 3 08 : 59 

1 2 / 0 3 / 1 3 0 8 : 5 9 

1 2 / 0 3 / 1 3 1 5 : 3 2 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT 1.D. 

SEX M ACE 28Y 

P t . P h o n e : 5 4 1 3 2 1 0 0 1 0 

F I N A L REPORT p a g e 3 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e 

METHOD 

R e s u l t s 

AUTO 

R e f e r e n c e R a n g e 

T e s t P r o c e d u r e 

C O M P R E H E N S I V E M E T A B O L I C PANEL 

SODIUM 

POTASSIUM 

C H L O R I D E 

C 0 2 CONTENT 

ANION CAP 

G L U C O S E 

BUN 

C R E A T I N I N E 

P R O T E I N , T O T A L 

ALBUMIN 

G L O B U L I N 

C A L C I U M 

B I L I R U B I N , T O T 

A L K A L I N E PHOS 

A L T 

AST 

GFR (MDRD e q u a t i o n ) 

GFR BLACK (MDRD e q u a t i o n ) 

F A S T I N G S TATUS 

R e s u l t s 

139 

4.2 

107 

27 

5 

85 ^ 

8 ^ 

0 . 7 ^ 

7 . 1 

4 . 2 . 

2.9 

9 . 1 

0 . 6 

55 

19 

18 

>60 
>60 

12 HRS F A S T I N G 

TSH WITH R E F L E X TO F T 4 I F I N D I C A T E D 

TSH 0 . 9 3 0 

CK 

R e f e r e n c e R a n g e 

L a b No:100 

1 3 5 - 1 4 5 mEq/L 

3 . 5 - 5 . 2 mEq/L 

9 5 - 1 0 9 mEq/L 

2 2 - 3 1 mEq/L 

3-12 

7 0 - 9 9 mg/dL 

8-20 mg/dL 

0 . 6 1 - 1 . 2 4 mg/dL 

6 . 2 - 8 . 4 g / d L 

3 . 5 - 5.0 g / d L 

2 . 2 - 3 . 6 g / d L 

8 . 6 - 10.2 mg/dL 

0 . 1 - 1 . 2 mg/dL 

3 0 - 1 1 0 l U / L 

1 7 - 6 3 l U / L 

1 5 - 4 1 l U / L 

>60 mL/mln/1.73m2 

>60 m L / r o l n / 1 . 7 3 2 m 2 

L a b No:100 

0 . 4 0 - 4 . 6 u I U / r a L 

L a b No:100 

5-2 90 I U / L 

T e s t P r o c e d u r e R e s u l t s R e f e r e n c e R a n g e 

* * CONTINUED ON NEXT PAGE « * 
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a r , 1 3 . 2 0 1 4 1 0 : 1 7 A M C H I R O P R A C T I C H E A L I N G 
j c a u c n c d A t h LdDoratOf 

EUGENE H E A L I N G CENTER 

4 9 2 E 13TH AVE S T E 200 

E U G E N E , OR 9 7 4 0 1 

9 1 5 3 7 

TIMOTHY B I L L WALTER ND 

1Z3 I n t e r n a t i o n a . ay 

S p r I n g f 1 e l d , OR 9 / H77 

N o . 6 9 0 5 P . 2 8 
5A1-687-213A 

1 - 8 0 0 - 8 2 6 - 3 6 1 6 

A C C T . N O . E L 3 2 9 5 0 7 9 I 

C O L L E C T . 1 2 / 0 3 / 1 3 0 8 : 5 9 

R E C E I V E D 1 2 / 0 3 / 1 3 0 8 : 5 9 

REPORTED 1 2 / 0 3 / 1 3 1 5 : 3 2 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M AGE 28Y 

P t . P h o n e : 5 4 1 3 2 1 0 0 1 0 

F I N A L REPORT p a g e 4 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e 

V I T A M I N D,25-HYDROXY 

R e f e r e n c e R a n g e s 

<10 ng/mL 

1 0 - 1 9 

2 0 - 3 1 

3 2 - 8 0 

> 1 00 

ng/mL 

ng/mL 

ng/mL 

ng/mL 

* h y p o v l t a f i i i n o s i s 

r a n g e b u t may be 

d l t s Re f e r e n c e 

3 2 . 0 - 8 0 . 0 

R a n g e 

L a b No:100 

ng/mL L 

V i t a m i n D ^ 5 — H ^ d r ; ^ ' y 

s e v e r e de ticlency 
m i l d t o m o d e r a t e d e f i c i e n c y 

h y p o v I t a m l n o s l s * 

o p t imum l e v e l s 

p o s s 1 b l e t o x l c 1 t y 

D r a n g e r e p r e s e n t V i t a m i n D l e v e l s I n t h e n o r m a l 

f o u n d I n p a t i e n t s w i t h d e p l e t e d body s t o r e s o f 

V i t a m i n D a n d w h e r e PTH l e v e l s c a n be s l i g h t l y e l e v a t e d . 

* « END OF P A T I E N T REPORT * * 
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^ a r . 1 3 . 2 0 1 4 l O i W A M C H I R O P R A C T I C H E A L I N G 
r c d u c n e a i i h L a o o r a t o r ; 123 I n t e r n a t i o n a l 

EUGENE H E A L I N G CENTER 

4 9 2 E 13TH AVE S T E 200 

E U G E N E , OR 9 7 4 0 1 

9 1 5 3 7 

TIMOTHY B I L L WALTER ND 

S p r i n g f i e l d , OR 

A C C T . N O . E L 3 3 0 0 2 0 3 7 

C O L L E C T . 1 2 / 1 8 / 1 3 1 5 : 5 3 

R E C E I V E D 1 2 / 1 8 / 1 3 1 5 : 5 3 

R E PORTED 1 2 / 2 3 / 1 3 0 7 : 3 7 

y 
9 7^77 

N o , 6 9 0 5 P . 2 9 
541-687-2134 
1 - 8 0 0 - 8 2 6 - 3 6 1 6 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M AGE 28Y 

P t . P h o n e : 54 1 321 0 0 1 0 

F I N A L REPORT p a g e 1 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e 

L A C T A T E 

CK 

R e s u l t s 

2.5 H 

2 5 1 

R e f e r e n c e R a n g e 

L a b No:LOO 

0 . 5 - 2 . 2 mmol/L 

5 - 2 9 0 l U / L 

L a b No:100 

L a b N o:100 C - R E A C T I V E P R O T E I N , H I G H S E N S I T I V I T Y ^ 

C R P , H IGH S E N S I T I V I T Y Z.94 H ^""""^ <0.70 mg/L 

R I S K OF F U T U R E MI 2.02 HIGH 

R e l a t i v e r i s k f o r f u t u r e MI l i s t e d a b o v e I s t h e r i s k d e r i v e d f r o m 

h s - C R P o n l y a n d I s I n d e p e n d e n t o f o t h e r r i s k f a c t o r s . T h e r i s k f r o m 

s e x , a g e , s m o k i n g , d i a b e t e s , h y p e r t e n s i o n , h y p e r 1 l p e d e m i a , f a m i l y 

h i s t o r y a n d body m a s s i n d e x a r e n o t I n c l u d e d i n t h e a b o v e r i s k o f 

f u t u r e Ml a n d s h o u l d be i n c l u d e d i n t h e o v e r a l l r i s k a s s e s s m e n t f o r 

f u t u r e c o r o n a r y e v e n t s . 

S a m p l e s f r o m p a t i e n t s w i t h a c u t e o r c h r o n i c I n f l a m m a t o r y d i s e a s e 

s t a t e s , t i s s u e i n j u r y o r I n f e c t i o n s may e x h i b i t e l e v a t e d h s - C R P a n d 
s h o u l d n o t be u s e d f o r a s s e s s m e n t o f CAD r i s k . I n f l a m m a t i o n r e l a t e d 

t o CAD g e n e r a l l y d o e s n o t e x c e e d 10 mg/L. I n t h e a b o v e s i t u a t i o n s o r 

when h s - C R P e x c e e d s 10 mg/L, r e p e a t h s - C R P i n 2-3 w e e k s t o a s s e s s 

f u t u r e CAD r i s k . 

T e s t P r o c e d u r e 

C E L I A C D I S E A S E PANEL 

R e s u l t s R e f e r e n c e R a n g e 

E n d o m y s i a l A n t i b o d y I g A N E G A T I V E 

E n d o m y s i a l A n t i b o d y 1gA L e v e l <1:5 

N E G A T I V E : E n d o m y s i a l I g A T i t e r l e s s t h a n 1:5 i s n e g a t i v e 

s i g n i f i c a n t l e v e l o f E n d o m y s i a l I g A a n t i b o d y d e t e c t e d . 

L a b No:100 

No 

« * CONTINUED ON NEXT PACE * * 
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l a r , 1 3 . 2 0 1 4 , 1 0 : 1 7 A M C H I R O P R A C T I C H E A L I N G 

EUGENE H E A L I N G C E N T E R 

4 9 2 E I 3 T H AVE S T E 200 

E U G E N E , OR 9 7 A O I 

9 15 3 7 

TIMOTHY B I L L WALTER ND 

I n t e r n a t i o n a l ay 

S p r i n g f i e l d , OR 9 / 4 7 7 

N o , 6 9 0 5 P . 3 0 
541-687-213A 
1 - 8 0 0 - 8 2 6 - 3 6 1 6 

A C C T , N O . E L 3 3 0 O 2 O 3 7 

C O L L E C T . 1 2 / 1 8 / 1 3 1 5 : 5 3 

R E C E I V E D 1 2 / 1 8 / 1 3 1 5 : 5 3 

REPORTED 1 2 / 2 3 / 1 3 0 7 : 3 7 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M AGE 28Y 

P t . P h o n e : 5 4 1 3 2 1 0 0 1 0 

F I N A L REPORT p a g e 2 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e R e s u l t s R e f e r e n c e R a n g e 

L a b No:100 

T i s s u e T r a n s g l u t a m i n a s e I g A N E G A T I V E 

T i s s u e T r a n s g l u t a m i n a s e I g A L e v e l 5 EU 

N E G A T I V E : E L I S A U n i t v a l u e l e s s t h a n 20 I s n e g a t i v e . No s i g n i f i c a n t 

l e v e l o f T i s s u e T r a n s g l u t a m i n a s e I g A a n t i b o d y d e t e c t e d . 

G L I A D I N ( D G P ) I g G ANTIBODY L a b No:100 

G L I A D I N I g G ANTIBODY N E G A T I V E 

G L I A D I N I g G L E V E L 3 EU 

N E G A T I V E : E L I S A U n i t v a l u e l e s s t h a n 20 I s n e g a t i v e . No s i g n i f i c a n t 

l e v e l o f G l l a d l n I g G a n t i b o d y d e t e c t e d . 

G L I A D I N ( D G P ) I g A ANTIBODY L a b N o J i O O 

G L I A D I N I g A ANTIBODY N E G A T I V E 

G L I A D I N I g A L E V E L 5 EU 

N E G A T I V E : E L I S A U n i t v a l u e l e s s t h a n 20 I s n e g a t i v e . No s i g n i f i c a n t 

l e v e l o f G l l a d J n I g A a n t i b o d y d e t e c t e d . 

IMMUNOGLOBULIN A,TOTAL L a b No:100 

I g A 2 7 3 4 0 - 3 5 0 mg/dL 

H E L I C O B A C T E R P Y L O R I I g G , I g A L a b No: 100 

H E L I C O B A C T E R P Y L O R I , I g C N E G A T I V E '̂̂ '̂"'̂  

H E L I C O B A C T E R P Y L O R I , I g G L E V E L 4.7 EU 

N E G A T I V E : An E L I S A U n i t l e s s t h a n o r e q u a l t o 2 0 . 0 I s n e g a t i v e . No 

s i g n i f i c a n t l e v e l o f H. p y l o r i I g G d e t e c t e d . 

H E L I C O B A C T E R P Y L O R I , I g A N E G A T I V E 

H E L I C O B A C T E R P Y L O R I , I g A L E V E L 1 5 . 2 EU 

N E G A T I V E : An E L I S A U n i t l e s s t h a n o r e q u a l t o 2 0 . 0 I s n e g a t i v e . No 

s i g n i f i c a n t l e v e l o f H. p y l o r i I g A d e t e c t e d . 

T e s t P r o c e d u r e R e s u l t s R e f e r e n c e R a n g e 

« « CONTINUED ON NEXT PACE * * 

R e c e i v e d T i m e M a r . 1 3 , 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 



M a r , 1 3 , 2 0 1 4 1 0 : 1 7 A M C H I R O P R A C T I C H E A L I N G 
» wwv,v,»ica± U IJ L f l i / u r a l o r i Z J I n t e r n a t i o n a l ay 

S p r i n g f i e l d , OR 9 7 4 7 7 

N o . 6 9 0 5 P . 3 1 
541-687-2134 

1 - 8 0 0 - 8 2 6 - 3 6 1 6 

EUGENE H E A L I N G CENTER 

4 9 2 E 13TH AVE S T E 2 0 0 

E U G E N E , OR 9 7 4 0 1 

9 1 5 3 7 

TIMOTHY B I L L WALTER ND 

A C C T . NO 

C O L L E C T . 

R E C E I V E D 

REPORTED 

E L 3 3 0 O 2 0 3 7 

1 2 / 1 8 / 1 3 1 5 : 5 3 

1 2 / 1 8 / 1 3 1 5 : 5 3 

1 2 / 2 3 / 1 3 0 7 : 3 7 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M ACE 28Y 

P t . P h o n e ; 5 4 1 3 2 1 0 0 1 0 

F I N A L REPORT p a g e 3 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e 

L A C T A T E DEHYDROGENASE ISOENZYMES 

DEHYDROGENASE 1 

DEHYDROGENASE 2 

DEHYDROGENASE 3 

DEHYDROGENASE 4 

DEHYDROGENASE 5 

L A C T A T E 

L A C T A T E 

L A C T A T E 

L A C T A T E 

L A C T A T E 

L A C T A T E DEHYDROGENASE,TOTAL 

R e s u l t s 

1 5 

27 L 

23 

1 6 H 

I 9 

239 H 

T e s t p e r f o r m e d a t 

R e f e r e n c e R a n g e 

1 4 - 2 7 7. 

2 9 - 4 2 7. 

1 8 - 3 0 7. 

8 - 1 5 7. 

6 - 2 3 Z 

1 0 5 - 2 3 0 U/L 

ARUP I n c . 

500 C h i p e t a Way 

S a l t L a k e C i t y UT 8 4 1 0 8 

C R E A T I N E K I N A S E E L E C T R O P H O R E S I S 

CK MM 100 

CK MB 0 
CK BB 

CK TOTAL 281 

R E F E R E N C E I N T E R V A L : CK T o t a r * ^ 

9 6 - 1 0 0 7. 

0-4 7. 

0-0 7 

2 0 - 2 0 0 U/L 

A c c e s s c o m p l e t e s e t o f a g e - a n d / o r g e n d e r - s p e c i f I c 

r e f e r e n c e I n t e r v a l s f o r t h i s t e s t 

T e s t D i r e c t o r y ( a r u p l a b . c o m ) . 

i n t h e ARUP L a b o r a t o r y 

CK-MACRO 

CK-MACRO 

T Y P E I 0 

T Y P E I I 0 

T e s t p e r f o r m e d a t 

0-0 

0-0 

ARUP I n c . 

500 C h i p e t a Way 

S a l t L a k e C i t y UT 8 4 1 0 8 

* * CONTINUED ON NEXT PAGE * * 
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E U G E N E , OR 9 7 4 0 1 

9 1537 

TIMOTHY B I L L WALTER ND 

i Z 6 I n t e r n a t i o n a l 3y 

S p r i n g f i e l d , OR 9 7 4 7 7 

N o . 6 9 0 5 P . 3 2 
541-687-2134 

1 - 8 0 0 - 8 2 6 - 3 6 I 6 

A C C T . N O . E L 3 3 O 0 2 0 3 7 

C O L L E C T . 1 2 / 1 8 / 1 3 1 5 : 5 3 

R E C E I V E D 1 2 / 1 8 / 1 3 1 5 : 5 3 

REPORTED 1 2 / 2 3 / 1 3 0 7 : 3 7 

F a x : 9 5 4 1 4 8 5 7 1 0 2 

P A T I E N T G I F F E N , T O D D 

PT I . D . 

SEX M AGE 28Y 

P t . P h o n e : 5 4 1 3 2 1 0 0 1 0 

F I N A L REPORT p a g e 4 

DOB 0 3 / 1 3 / 8 5 

T e s t P r o c e d u r e R e s u T 

A L D O L A S E V 6.2 

R E F E R E N C E I N T E R V A L : A l d o l a s e 

R e f e r e n c e R a n g e 

1 . 5 - 8 . 1 U/L 

A c c e s s c o m p l e t e s e t o f a g e - a n d / o r g e n d e r - s p e c i f i c 

r e f e r e n c e I n t e r v a l s f o r t h i s t e s t I n t h e ARUP L a b o r a t o r y 

T e s t D i r e c t o r y ( a r u p l a b . c o m ) . 

T e s t p e r f o r m e d a t : ARUP I n c . 

500 C h i p e t a Way 

S a l t L a k e C i t y UT 8 4 1 0 8 

* * END OF P A T I E N T REPORT « * 
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Giffen Todd 
Sos« lOr t Oatos From: 09/10/2013 to 09/17/2013 

Delta Mean Amptttudu (uV) Delta M « a n s and S D s by Sonsor Site 

• 22-25 40 

• 1^22 30 

• 16-1B 

• 13-16 
20 

• 10^13 10 

• 7-10 0 

• 4^7 

• 
0 1 T6 T4 0 2 T3 P3 PZ P4 TS CZ C3 F7 F P 1 F4 C4 F3 FZ F8 FP2 

MDoltaMean (iDolta SD 

Theta Mean Amplitude (uV) Theta Means and S D s by SensorS l te 

Alpha Mean Amplitude (uV) 

• 22-25 40 

• 19^22 30 

• 16-19 

• 13^16 
20 

• 10-13 
10 

• 7-10 0 

• 4-7 

• 1-4 

(uV) 

• 22-25 40 

• 19-22 30 

• 16-19 

• 13-16 
20 

• 10-13 10 

• 7-10 0 
• 4-7 

• 1-4 

CZ PZ T4 R T3 0 2 0 1 T5 C4 P4 F4 FP1 FP2 T6 C3 F8 F3 FZ P3 

IThet3 Mean n T h » t a SD 

Alpha Means and SDs by Sensor Site 

CZ PZ 0 2 F8 T4 C4 F7 FP2 0 1 F4 FZ F3 F P I T6 T3 PA TS 03 P3 

lAlpha Mean EiiAlpha S D 

Mean Total Amplitude (uV) Total Amplitude by Sensor Site 

• 22-25 40 

• 19-22 30 
• 16-19 

• 13-16 
20 

• 10-13 10 

• 7-10 
0 

• 4-7 

• 1-4 

!• • 1 1 1 txuttt 
F7 0 1 F4 F P I F3 FZ T3 T5 C3 F8 FP2 T6 P4 P3 0 2 T4 CZ PZ C4 

Hot Arnpl Mean E lTo tAmplSD 

Mean Dominant Frequency (Hz) Dominant Frequency and S O s by Sensor Site 

• 15-17 25 

• 13-15 20 

• 11-13 15 

m^i^ 10 

• 7-9 5 
• 6-7 0 
• 3 ^ 

• 1-3 

FZ F3 F8 FP2 16 F P I F7 F4 P3 C3 P4 0 2 PZ T4 CZ T5 C4 T3 0 1 

R e c e i v e d r 1 U 2 0 1 4 * 1 0 " : 1 2 A M ^ N o , 1 6 2 2 



M a r . 1 3 . 2 0 1 4 1 0 : 1 7 A M " " ' C H I R O P R A C T 1 C H E A L I N G 

RESULT PRINTED COPY 

P r i n t e d by;6B63 6 02/03/2014 X3:50 

MRNi 02018079 
iS e r v i c e P r o v i d e r ; MUMKENBEC^C, PRANCES C 

Or d e r i n g P r o v i d e r : WALTER. TIMOTHY 0. 

Reaulcln-g P r o v i d e r : MIWKENBECK, FRANCES C 
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S t a t u s ; F 

Report Mdme:EKG HOLTER MONITOR + Type:DXSTIC 

EKG HOLTER MONITOR 4- - STATUS i P i n a l 

By: Mankeni>eck, Prances C C o l l e c t / P e r f o r m : 23Janl4 10;X9 

Ordered DAtei 23Janl4 10:00 

Department: EKG 

Ordered By; Walter, Timothy 0 

F a c i l i t y : SHRB 

GIFFEN, Todd M 

02018079 

DOB: 03/13/1985 

48 HOUR HOLTER MONITOR 

STUDY DATE: 01/29/2014 

REFERRING PKYSICIAN: Timothy W a l t e r . ND 

RECORDING BEGINS: 01/23/2014 a t 1016 

RECORDING ENDS: 01/25/2014 a t 1014 

FACILITY: RiverBotid O u t p a t i e n t 

MEDICATIONS; None l i s t e d 

IMPRESSION: 

1. The p a t i e n t a c t i v a t e d the event rnarVer 10 timea r e p o r t i n g 

syroptorta of 

p o s s i b l e h e a r t p a l p i t a t i o n s , i n c r e a s e d heart/gagging r e f l e ; c , p a i n i n 

head and 

h e a r t , cheat t i g h t n e a o , s e v e r e a p l i t t i n g p a i n i n c h e s t , l o t s of 

s o r e n e s s i n 

c h e s t / h e a r t . During the time he mentioned he had concerns about the 

o c t i o n a of t h * government; he noted 

I n c r e a a e d p a i n and h i a "hea r t h u r t s " , and rhythm was s i n u s rhythm, 

s i n u s 

t a c h y c a r d i a w i t h r a t e s t o 115 BPM, i s o l a t e d premature v e n t r i c u l a r 

complexes, 

quadrigeminal PVCs a t t i m e s . During aynvptom of "heart/gagging 

reflex'* rhythm 

was s i n u s a t r a t e of 95 BPM. 

2- Premature v e n t r i c u l a r cofi\piexes (445 du r i n g the r e c o r d i n g ) . 

B i g e minal and 

quadrigeminal P V Q 3 a t t i m e s . 

3. S u p r a v e n t r i c u l a r e c t o p i c b e a t s (11 d u r i n g the r e c o r d i n g ) . 

4. S i n u s rhythm/sinus a r r h y t h m i a w i t h an average h e a r t r a t e of SB 

BPM. MaxlitiUm 
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h e a r t r a t e o£ i s s BPM ( d u r i n g unknown a c t i v i t y ) . 

COWMEliT: PVCs were i s o l a t e d a t <lfc of t o t a l b e a t s making them r a r e 

to 

o c c a s i o n a l . 

OVfiRREADING PKYSICIAN: F r a n c e s Murtkanbeck, MD 

REVIEWfiD BY: J u l i e Panter 

D i c t a t e d by; F r a n c e s C Munkenbeck MD 
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Ordered By; Walter, Timothy O 
F a c i l i t y : SHRB 

C o l l e c t / P e r f o r m : 23Jftnl4 03:09 - 24Jftnl4 08:29 

Ordered Date: 23Janl4 09:14 

Department: ECOWC 

PATIENT: GIFFEN, Todd 

MRN: 

DOB: 

GENDER 

DATE OF PROCEDURE: 

ORDERING MD: 

REFERRAL MDi 

PERFORMED BY: 

REASON FOR STUDY: 

ECHOCARDIOGRAPHY STUDY 

PaclontHeight 165 

P a t i e n t w e l g h t 104 

HeartRate S i 

BSA 2 . 3 

02018079 

03/13/1985 AGE:2B 

M 

01/23/2014 

TIMOTHY WALTER 

TIMOTHY WALTER 

Mark S. Houston, R D C S 
MID SYSTOL MURMUR/TACHYCARDIA 

cm 

kg 

bpm 

m 

Cone l\jg i o n s 

Normal echocardiogram f o r age 

L a f t v e n t r i c u l a r s y s t o l i c f u n c t i o n i s normal. A l l four c a r d i a c v a l v e s 

a r e normal i n s t r u c t u r e and f u n c t i o n . There i a no p r i o r 

echocardiogram noted f o r t h i s p a t i e n t . 

Study Comments 

A two-dimensional t r a n s t h o r a c i c echocardiogram with, c o l o r flow and 

Doppler wae perCormed. 

The study waa t e c h n i c a l l y good w i t h many images b e i n g oE h i g h q u a l i t y . 

The study was d i a g n o s t i c q u a l i t y . 

T h e r » i s no p r i o r echocardiogram noted f o r t h i a p a t i e n t . 

The c a r d i a c rhythm was t a c h y c a r d i c d uring the exam. 

The p a t i e n t was i n normal s i n u s rhythm d u r i n g the exam. 

v e n t r i c u l a r F u n c t i o n 

The l e f t v e n t r i c l e i s normal i n S i z e . 

There i s normal l e f t v e n t r i c u l a r w a l l t h i c k n e s s . 

L e f t v e n t r i c u l a r s y s t o l i c f u n c t i o n i s normal. 

L e f t v e n t r i c u l a r e j e c t i o n f r a c t i o n i s 70% (+/- 5 ) . 

A v a r i e t y of Doppler meaaurementg i n d i c a t e normal l e f t v e n t r i c u l a r 

d i a s t o l i c f u n c t i o n . 
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The r i g h t v e n t r i c l e i a normal i n s i z e and f u n c t i o n . 

A t r i a l D e s c r i p t i o n 

The l e f t and r i g h t a t r i a a r e normal i n s i z e . 

There i a no Dopplar e v i d e n c e f o r an i n t e r a t r i a l shunt. 

V a l v u l a r F u n c t i o n 

The m i t r a l v a l v e i s norfnal i n s t r u c t u r e and f u n c t i o n . 

A l l four c a r d i a c vaWea a r e normal i n s t r u c t u r e and f u n c t i o n . 

The a o r t i c v a l v e i a normai i n s t r u c t u r e and f u n c t i o n . 

The t r i c u s p i d v a l v e i s normal i n s t r u c t u r e and f u n c t i o n . 

There i a a t r a c e t o m i l d amount of t r i c u s p i d r e g u r g i t a t i o n . 

R i g h t v e n t r i c u l a r s y s t o l i c p r e s s u r e i s normal. 

The pulmonic v a l v e i s normal i n s t r u c t u r e and f u n c t i o n . 

G r e a t V e s s e l © 

The a o r t i c r oot i s normal s i z e . 

The ascending a o r t a , a o r t i c a r c h , and descending a o r t a a r e a l l normal 

i n s i z e and f u n c t i o n . 

The IVC appears to c o l l a p s e a t l e a s t 50%- or more and i s normal i n 

s i z e which suggests normal c e n t r a l venous p r e s s u r e s . 

P e r i c a r d i u m / p l e u r a l D e s c r i p t i o n 

There i s no p e r i c a r d i a l e f f u s i o n . 

MMode 2D Measurements and C a l c u l a t i o n s 

RVDd 2 . 0 cm 

r v s d 1.00 cm 

LVIDd 5.1 cm 

LVIDs 3 ,5 cm 

LVPWd 0. 8fl cm 

AO root diam 3 .0 cm 

LA. dlmenaion 3.5 cm 

a s c A o r t a 2.9 cm 

LVOT diam 2 .S cm 

LA v o l 64 ml 

liA v o l index 2B ml/m 

Doppler Measurements and C a l c u l a t i o n s 
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MV E p o i n t 89 cm/aec 

MV A po i n t 92 cm/sec 

MV E/A 0 . 97 r a t i o 

Ao V2 max 123 cm/sec 

AO max PG 6.7 mmHg 

AVA(V,D) 4.0 Cm 

LV V I max 106 cm/see 

PA V2 max 111 cm/sec 

PA max PG 4 . 9 mmHg 

I n t e r p r e t i n g P h y s i c i a n : Matthew T r o j a n , MD e l e c t r o n i c a l l y signed on 

01-24-2014 08.29:45 
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I C A E L 
Labyrjlory 

Adult Echocardiogram 

PeaccHcallh 
Sacred Hwri 
Medical Center 

3 3 1 1 R I v e r B e n d D r i v e 
S p r i n g f i e l d , O R 9 7 4 7 7 
( 5 4 1 ) 2 2 2 - 7 2 1 8 

Study ID: 352783 

Oregon Heart & 
Vascular Institute 

Name: GIFFEN, Todd M 
MRN: 02018079 
DOB; 03/13/1985 
Age; 28 yrs 
Gender: Male 

Study Date: 01/23/2014 09:09 AM 
Pt Location: OHVI HR: 91 
Ordering MD: W A L T E R . TIMOTHY Height: 73 In 
Referring MD: WALTER. TIMOTHY O Weight: 230 lb 
Performed By: Mark S . Houston, R D C S B S A : 2,3 

Reason For Study: M I D S Y S T O L M U R M U R / T A C H Y C A R D I A 
History: P t s a y s h e h a s h a d t a c h y c a r d i a f o r s e v e r a l y e a r s . 

Conclusions 
Normal echocardiogram for age. 
Left ventricular systolic function is normal. 
All four cardiac valves are normal in structure and function. 
There is no prior echocardiogram noted for this patient. 

Study Comments 
A two-dimensional transthoracic echocardiogram with color flow and Doppler was performed. The 
study was technically good with many images being of high quality. The study was diagnostic quality. 
There is no prior echocardiogram noted for this patient. The cardiac rhythm was tachycardic during the 
exam. The patient was in normal sinus rhythm during the exam. 

Ventricular Function 
The left ventricle is normal in size. There is normal left ventricular wall thickness. Left ventricular 
systolic function is normal. Left ventricular ejection fraction is 70% (+/- 5). A variety of Doppler 
measurements indicate normal left ventricular diastolic function. 

The right ventricle is normal in size and function. 

Atrial Description 

The left and right atria are normal in size. There is no Doppler evidence for an interatrial shunt. 

Valvular Function 
The mitral valve is normal in structure and function. All four cardiac valves are normal in structure and 
function. 
The aortic valve is normal in structure and function. 

The tricuspid valve is normal in structure and function. There is a trace to niild amount of tricuspid 
regurgitation. Right ventricular systolic pressure is normal. 

0 The pulmonic valve is normal in structure and function. 

Great Vesse ls 

fi]e://C:\ProgramFiles\Philips\Xcelera\Report\study352783_yerl_inst2544"18\2e569ft}8.ht... 1/27/2014 
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The aortic root is normal size. The ascending aorta, aortic arch, and descending aorta are all normal in 
size and function. The IVC appears to collapse at leâ t 50% or more and is normal in size which 
suggests noimal central venous pressures. 

Perlcardium/Pleural Description 
There is no pericardial effusion. 

MMode/ZD Measurements & Calculations 
I V S d ; 1 . 0 0 c m R V D d : 2,0 cm 

L V P W d : 0.88 cm L V i D d : 5.1 cm 

L V I D s : 3.5 cm 

L V O T d i a m : 2.5 cm 

Doppler Measurements & Calculations 
M V E max vel: 89.3 cm/sec Ao V 2 man: 129.0 cm/sec 

M V A mat vel: 91.8 cm/sec Ao max P G : 6.7 mmHg 

M V E / A : 0.97 A V A ( V , D ) : 4.0 cm^ 

Ao root dIam: 3.0 cm asc Aorta Diam: 2.9 cm 

L A dimension: 3,5 cm 

L V V I max: 106,1 cm/sec PA V2 max: 110.8 cm/sec 

PA max P G : 4.9 mmHg 

L A vol: 63.9 ml 

L A vol Index: 28.0 ml/m^ 

Interpreted by: M a t t h e w R T r o j a n , M D o n 0 1 / 2 4 / 2 0 1 4 0 8 ; 2 9 A M 

file://C:\Program Files\Philips\Xcelera\Report\study352783_verl_inst2544-l 8\2e569f08.ht... 1/27/2014 
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Giffen, Todd Michael MRN: 2110284 (CSN: 6308673) ( 2 6 y o N O V c o n f i i m a i i o n M ) Outpatienti 

M R N : 2 n 0 2 8 4 C S N : 

R a d i o l o g y R e s u l t s 
X R E S O P H A G U S [ 3 4 9 9 1 2 5 1 1 R e s u l t e d : 05/19/11 1619, R e s u l t S t a t u s : l - i n a l 

r e s u l t 
O r d e r S t a t u s : C o m p l e t e d 
P e r i o r m e d : 0 5 / 1 9 / 1 1 1 6 0 2 - 0 5 / 1 9 / 1 1 1 6 0 2 
S p e c i m e n : 0 5 / 1 9 / 1 1 
[ 4 3 7 4 0 5 7 ] 
N a r r a t i v e : E S O P H A G R A M 

( F l u o r o s c o p y t i m e : 0 m i n . 3 6 s e c . R o o m : 1 ) 

R e s u l t e d b y : F a r t h i n g , D a v i d G . , M D 
R e s u l t i n c ) L a b : E P I C R A D I A N T 

H I S T O R Y : D y s p h a g i a . 

F I N D I N G S : W i t h t h e o r a l i n g e s t i o n o f c o n t r a s t , t h e e s o p h a g u s w a s 
e x a m i n e d . T h e r e I s n o r m a l a n t e g r a d e p e r i s t a l s i s . T h e r e i s s u g g e s t i o n 
o f a m i n i m a l s J i d i n g - t y p e h i a t a l h e r n i a . N o r e f l u x w a s e l i c i t e d . 1 3 m m 
p r e s s e d b a r i u m t a b l e t p a s s e s n o r m a l l y d o w n t h e e s o p h a g u s . T h e 
f l u o r o s c o p i c p r o c e d u r e w a s p e r f o r m e d b y K e v i n H u l c h i n s , R P A u n d e r 
d i r e c t s u p e r v i s i o n . 

I m p r e s . s i o n ; I M P R E S S I O N ; S u g g e s t i o n o f a p o t e n t i a l m i n i m a l s l i d i n g - t y p e h i a t a l 
h e r n i a b u t n o r e f l u x w a s s e e n . N o o t h e r a b n o r m a l i t i e s a r e i d e n t i f i e d . 
R e a d i n g D r . : F a r t h i n g , M . D . , D a v i d G 
T h i s r e p o r t h a s b e e n e l e c t r o n i c a l l y s i g n e d b y : F a r t h i n g , M . D . , D a v i d G 

R e c e i v e d T i m e M a r . 1 3 . 2 0 1 4 1 0 : 1 2 A M N o . 1 6 2 2 


